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Original Articles. ‘find it entirely unsuitable for them during the colder 


part of the year. 
‘Lhen again, there are many in the later stages who 
WHERE SHALL WE SEND OUR TUBERCU- can not endure high altitude at any season of the year; 


LAR PATIENTS ?* | their condition is made worse and their suffering in- 

THE HEALTH RESORTS OF THE WEST AND SOUTHWEST. creased These are the cases with dyspnea, weak and 
7 ‘ — | id heart action, night-sw and emaciation. 

BY FRANK E, WAXHAM, M.D. rapid eart g sweats an en It 

wilt isa question whether these patients should be sent 


ae , — ‘away from home at all; but if so, they should be sent 
Where to send patients suffering from pulmonary, to a warm climate with little altitude, with abundance 


tuberculosis, with the best hope of recovery, is a most. 


important question and one that too frequently is of | of sunshine and with plenty of means. I would 


vital importance to the physician himself. The great. recommend Las Cruces, I., as especially suitable 


tablelands of the Rocky Mountain region are becom- 
ing justly celebrated in the climatic treatment of 
berculosis Where we shall send our patients will attention are Colorado, New Mexico, southwestern 
ere ‘ 


depend upon many circumstances. We must take and 
into consideration various conditions. Ii will depend | OUF to a surtaible climate we wiht sruey 


upon the season of the year, the stave of the disease, 
the strength, the vitality, the temperament and the 
snancial condition of the patient ranging from 4000 to 6000 feet elevation. Upon this 
is teil upon altitude cain dryness of the at great elevated plain are to be found a number of cities 

nosphere, uniformity of temperature as essential at-| Offering the best of for suitable 
tributes of any climate in the treatment of pulmonary Among these cities may = mentioned Denver. Greeley, 
tuberculosis. In addition to these conditions, how- | fort Collins, Loveland, Canon City, Pueblo and Trin. 


ovat, we of and tho com: idad. Another region will include the foot-hills and 
forts of life. There is no climate that is absolutely | Valleys at an elevation of from 6000 to 7000 feet. — In 
perfect. and none that will overcome this dread dis- this Boulder, Lake, 
ease in the face of discontent, homesickness, anxiety | and 7000 Ata still a 
and want. When a patient leaves home in search of | S Middle P 
health he must find the same comforts, the same ad- Park Ma 
them,in addition to improved climatic cen be in most 
\hether a patient should be sent to a distant region these parks, but patients should not be sent to these 
in search of health will depend in no small measure elevated regions excepting for a few weeks during the 
upon his financial condition. There is nothing so hot days of summer, and then only on the advice of a 
pitiful a8 a man or woman, a stranger, in a strange — sa vii who can be the only judge as to the 
land, sick and without means. I have always claimed 
that if a patient’s financial condition is such as not to 1e rainy season in Colorado is in June, July anc 
permit his having every comfort until recovery has August. During this season frequent showers are 
occurred. bas advanced | One who has been deluged in a Colorado 
that tn pate engage in business, it is a cruelty to send cloudburst will conclude that it is the wettest region 
him adrift, and the more advanced the disease the| 02 this earth, and yet the annual rainfall is but fifteen 
greater the culpability of him who so advises | inches—less than one-half what it is here in Chicago. 

T _Another interesting feature of Colorado climate, and 
_ foo many invalids are impressed with the idea that) : 
reaching some far-famed resort. Their disappoint ‘temperature between the sunshine and shade and be- 


. . . ree y i < 
citis great when they find no immediate improve- | day = night. he belj 
ment and that instead of a few weeks it will be months! , “2@7Y People entertain the elief that the winds of 
reven years before the disease will become eradj.| Colorado are a very unpleasant and detrimental feature 
ted. The rapidity of recovery will depend upon of the climate. It is true that wind storms occasion 
he stage of the disease; the more incipient, the more ally occur, and yet they are usually of short duration. 
rapid and marked will be the improvement Incip- On account of the extreme dryness of the climate, 
lent cases do wellin a high altitude and will fre- these wind-storms are accompanied with great clouds 
eutly bear well the cold and changeable weather of of dust, which render them especially unpleasant. 
ter. More advanced cases, while they bear high These wind-storms are quite characteristic of the West 
altitude well during the summer and autumn, wil], 224 Southwest, and yet the statistics from the U.S. 
Weather Bureau prove that the wind movement is 


(ests presented to the Chicago Society of Internal Medicine, Feb.| much less than in Chicago. Here the mean, hourly 
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is only seven miles. 

The essential characteristics of the climate of Colo- 
rado’ are: diminished barometric pressure due to bigh 
altitude, dryness of the atmosphere, clearness of the 
atmosphere, almost complete absence of fog, great 
amount of sunshine, attenuated atmosphere, moderate 
wind movement and a large amount of electricity. 

Leaving Colorado and entering New Mexico we find 
pre-eminently a land of sunshine and sand. New 
Mexico has, within the past ten years, gained a most 
enviable reputation as a health resort for consump- 
tives. In this arid region there is no name or word 
in the native language to express the disease, and the 
natives have never been known to have suffered from 
it. So pure and dry and free from germs is the 
atmosphere that meat hung up in the air will not de- 
compose. Indeed, it is not an unusual sight to see 
quantities of meat cut in thin strips and hung out to 
be cured for future use. 

New Mexico isa great tableland with an average 
elevation of 5000 feet. We enter the State at Raton, 
at an elevation of 7600 feet. At Las Vegas we find 
an altitude of 6500; at Santa Fé, TOOO feet. This 
great tableland slopes gently to the southward, and 
at Albuquerque we find an altitude of 5000 feet, the 
Pecos Valley, 3500, and the southern border about the 
same. The rainfall for the whole State, including 
the mountainous regions, is but thirteen inches, and 
in the southern part 40 per cent. of this precipitation 
is in July and August. The wind movement is some- 
what less than in Colorado, although in the latter part 
of February and in March great sand-storms will ocea- 
sionally sweep the country. In the northern part of 
the State the climate corresponds with that of Colo- 
rado, the conditions at Las Vegas and Santa Fé being 
about the same as at Denver. The difference in lati- 
tude is offset by the increased altitude. Farther south, 
however, the climate is much milder. The winter 
climate from Albuquerque south is superb, but dur- 
ing the summer it is too warm for the comfort of 
most patients. They should migrate, if possible, dur- 
ing the warm season, to the North. The arid region 
of New Mexico is not an especially pleasant place in 
which to live, on account of the monotony of sun- 
shine and sand and absence of large cities of interest, 
but it is the place in which to recover from tubercu- 
losis. if not too far advanced. People with means can 
here tind the comforts of life and, indeed, many of 
its luxuries. If I may be allowed to digress, I would 
like to suggest to the committee of physicians chosen 
for the purpose of considering the best means of pre- 
venting and curing tuberculosis, that they consider 
the feasibility of establishing a colony for consump- 
tives, not here in Chicago, where most of them will 
die after having been a burden on the community for 
a longer or shorter period, but upon the plains of New 
Mexico. where they can be made self-supporting, and 
where the great majority of them will recover. I be- 
lieve this would be the greatest philanthropy that 
could be possibly undertaken. A dozen years ago a 
committee from the Societé Medicale of Paris, after 
visiting various parts of Kurope, Asia and Africa, as 
well as of America, in search of the best climate for 
consumptives, unanimously reported upon the Rio 
Grande region of New Mexico as the most suitable, 
the seeond choice being a place in Africa, near 
Algiers.’ 


iSolly: Medical Climatology. 


The climatic conditions of Southwestern Texas 
practically the same as the adjoining territory of New 
Mexico and need not be considered separate! . 

Arizona is generally divided into three 
The first or plain is a great desert embracing aboy; 
one-third the area of the whole State. This grey; 
plain is below 38000 feet in elevation and, excepting 
the valleys that are irrigated and exceptionally ferti|. 
isa vast desert. This region is noted for its jyj\) 
winters, intensely hot summers and small amount 9 
precipitation. The total amount of yearly rainfall 
only from two to six inches. The second region j, 
called the pro-plateau and ranges from 3000. 
feet in elevation and has an annual rainfall of te, 
inches. The third region, called the plateau, is a gre, 
mesa comprising about one-half the State and has ay 
altitude of 5000 feet and upward. The annual rainfs)| 
for this region is from ten to twenty inches.  Arizony 
has two rainy seasons, one in July, August and Sep. 
tember, and the other in December, January «i 
February. Notwithstanding this fact the annual rain. 
fall is about the same as in New Mexico. 

In order to carefully consider and compare thie ad. 
vantages of the various health resorts of the West and 
Southwest, I have arranged the following table, and 
that you may more clearly appreciate their advantages, 
I have included in the same table the climatic condi. 
tions of Chicago for comparison. 


= | 

= tion 

Be 

= 

Chicago... . 700] 189] 17 48.2) 34 0! 1,500,004 
Denver... 5,300 | 315) 7 50 | 14.5 150,00) 
Colorado Springs 6,000 308° 9.1 47 144 
Pueblo. 4,700 | 312) 7.4 40,000 
Canon City | 11.38 4.00 
Glenwood. . 5,200 18 15.06 
Santa Fe. . 7,000 317) 6.4 49 | 12.8 10,006 
San Antonio. . 650 | 273) 7 69 | 30 40.0% 
El Paso 3,700 | 326) 5.5 64 q 10.004) 
Silver City. . 5,800 | 328). . D4 14.5 5,004 
Las Cruces sr 3,800 | 345) 5.5 7 
Phenix... . 1,100 21% 69 7 10.04) 


One of the most attractive cities of the West is 
Denver, “The Queen City of the Plains.” It is also 
known as a city of beautiful homes. Denver is the 
destination of many invalids and the large number of 
active, useful, and wealthy business and_ professional 
men to be found there who have entirely recovered, 
constitute one of the strongest recommendations &s 
to the curative value of Colorado climate, Consump- 
tives are attracted to Denver on account of its beauty 
and healthfulness as a city, on account of the high 
standard of its schools and churches, as well as the 
splendid accommodations that can there be obtained. 
The best of hotels, both public and private, are u- 
merous, and good boarding-houses are plentiful. At 
the hotels the usual rates prevail. Board, at the best 
private boarding-houses, ranges from S8 to SIO pet 
week. Board can be had as low as 85, but should not 
be recommended. Speaking of accommodation 
Denver for tubercular people, we should not fai! to 
mention the Oakes’ Home. Notwithstanding the pre- 
judice of many to the gathering of a large number 0! 
tubercular patients under one roof, yet it has its 


2. A. Long: New Mexico Resources. 
> lias A. Long: New Mexico Resources. 
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| wind velocity is seventeen miles, while in Colorado it - 
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vanteces. This undoubtedly is the best place in Den- 
ver t) -cnd our patients. Cleanliness. heating, venti- 
jjtion und disinfection are perfectly carried out and 
there = much less danger of healthy persons contract- 
ing disease than in ordinary boarding-houses 
where absolutely no attention is given to disinfection 
from one year to another. The rates at this institu- 
tion we from $9 a week upward, according to the 
rooms oecupied. This does not include medical at- 
rendanee or nursing. Many people rent furnished 
houses either in the city or suburbs and live better 
and more economically than in most hotels or board- 
ing houses. I believe that only incipient cases and 
those who have greatly improved or recovered should 
spend the winter and early spring in Denver. All 
others should go farther South during this season. 
This statement applies to all other places in Colorado. 
Outside of Denver there are many small towns where 
people can live more cheaply than in the city. Among 
them may be mentioned Littleton, ten miles out, 
Loveland, forty miles, Fort Collins, fifty, and Greeley, 
sixty miles. 

One of the most delightful little towns in the vicin- 
ity of Denver is Boulder, thirty miles distant. It has 
an altitude of 6000 feet and a population of 6000. Lo- 
cated just at the foot-hills and at the entrance of some 
of the finest canons of Colorado the scenery is unsur- 
passed and the invalid can find much of interest. It 
is the seat of the State university and like all college 
towns has an air of refinement and culture not always 
found in small places. (Good board in private families 
can be had at from $6 to $8 a week. Here is located 
the Colorado Sanitarium, a branch of the Battle Creek 
institution. We can get the best of accommodations 
here at rates ranging from $7 to S26 a week, not how- 
ever including nursing or medical attendance. 

Forty miles from Denver and up the Clear Creek 
canon we tind the little city of Idaho Springs, where 
many go for a few weeks during the summer. It has 
a population of 38000 and an altitude of 7700 feet. 
Good board can be obtained at from S57 to SY per 
week, The hotels might be greatly improved. The 
little city is beautifully located and there are here 
some fine natural soda springs that have gained quite 
areputation. The invalid or the tourist can find much 
to attract them. 

(ioing south from Denver, our first stopping-place 
will be Palmer Lake. This is a most delightful sum- 
mer resort at an altitude of about 7000 feet, and easily 
and quickly reached either from Denver or Colorado 
Springs. There is one very excellent hotel and numer- 
ous boarding-houses, all of which are only open for a 
few weeks during the summer season. Here the air 
is pure and bracing, the nights always cool and the 
scenery grand and picturesque. This is a paradise for 
the botanist or the lover of nature and a few weeks 
can be spent very pleasantly and profitably. 

An hour’s ride from Palmer Lake and we are at 
Colorado Springs, which needs no introduction, 
glorious summer and autumn climate, its proximity to 
sonie of the grandest canons of the world and greatest 
aud grandest scenery, are all well known. 
istie “Queen City,” Colorado Springs is the ‘City 
Beautiful.” 
ton 25,000. The best of accommodations ean be ob- 
tained either in hotels or private boarding-houses. 
Riles range from SS to S24 a week. Time and space 
Wil. not permit me to speak of the many advantages 


auc pleasant features of this most delighful of all| dry and exhilarating. 


th resorts. 


Its altitude is 6000 feet and its popula-_ 
)Santa Fe. 


Near Colorado Springs are many mountain resorts 
that are only open during the summer and where in- 
valids can go with much benetit for short outings, if 
able to endure the increased altitude and if properly 
advised by the local physician. Among the most 
noted of these may be mentioned Manitou ‘The 
Picturesque.” Manitou has a population of 3000 and 
an altitude of 6300 feet. It is situated at the foot of 
Pike’s Peak and in a deep and narrow canon. Here 
we find the famous Manitou Springs, known the world 
over. These springs were famous even before the 
coming of the white man, for the Indians brought 
their sick from far and near to drink, to bathe and to 
be healed. Manitou is only tive miles from Colorado 
Springs, but on account of its location summer show- 
ers are frequent and the hours of sunshine short. It 
is not the place for invalids excepting for a few weeks 
during the height of summer. Excellent summer 
hotels are to be found at the usual rates, as well as 
summer boarding- houses. 

Going up Ute Pass, either by team or railroad, we 
find still other resorts that are much frequented. 
Among them may be brietly named Cascade, Green 
Mountain Falls, Manitou Park and Woodland Park. 
Leaving Colorado Springs, we reach Pueblo after two 
hours’ ride, a city of 40,000 with an altitude of 4700 
feet. Many people go to Pueblo on account of the 
opportunities for employment, but I believe it is a 
less desirable place of residence than either Denver 
or Colorado Springs, on account of the heat of sum- 
mer and the smoke and fumes from numerous smielt- 
ers. Notwithstanding these drawbacks, it is a great 
improvement over eastern climates. 

Forty miles from Pueblo, at an altitude of 5500 feet 
and nestled close to the mountains and at the entrance 
of the Grand Canon of the Arkansas, we find Canon 
City. The summers here are very warm and the win- 
ters much milder than at Denver or Colorado Springs. 
Hotels are fair and private board can be obtained at 
from $6 to SY a week. 

Going westward and passing through the Grand 
Canon, known as one of the greatest and grandest 
canons of the world, and up, ever upward, until we 
reach Leadville, at an altitude of 10,000 feet, and then 
downward toward the Pacific slope, we finally reach 
Glenwood ‘Springs, at an altitude of 5200 feet. Here 
is to be found one of the finest and most comfortable 
hotels in the whole West. (Glenwood is noted for its 
springs, which are unrivaled in‘this or any other coun- 
try: hot springs, cold springs, iron, sulphur and soda 
springs—you can take your choice. 

Going southward from Pueblo, and not stopping at 
Trinidad in our haste to reach the warmer South coun- 
try, we pass through a long tunnel and emerge at 
Raton, but we will not stop even here, for we are on 
our way to Las Vegas, still farther to the south. Ar- 
riving at this place, at an altitude of 6500 feet, we find 


a thrifty and inviting little city of 6000 people. live 
Its miles from Las Vegas are the hot springs, where there 
is a good sanitarium. We will not tarry long here, as, 


on aceount of the altitude, the winter climate is still 


If Denver) too much like that of Colorado. The summer climate, 
however, is excellent. 


We now leave the main road and take a trip to 
Here we find a quaint old city, one of the 
oldest in the United States and still half Mexican. 


The altitude is 7000 feet, too great for most invalids. 
| . . 
The summers are most delightful and the air is pure, 


As asummer retreat from the 
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ferent, but there is a Sisters’ hospital where the best 
of accommodations can be obtained. The prices of 
room and board are $45, 850 and #60 a month, accord- 
ing to location and size of room. 


Here we 


The. alti- 


which is twenty-four hours from Denver. 
find a city of 10,000, one-half Mexican. 

tude is 5000 feet. 
last I knew them. There are, however, many good 
boarding-houses. The rates are from 88 to S10 a week. 
T look upon the climate of Albuquerque as one of the 
very best to be found in the Southwest. The winters 


are warm and delightful, and while the summers are. 
hot, they are not so distressingly so as in Arizona. The 
nights are fairly comfortable, even in the warmest. 
The great complaint all through the South. 


season. 
west is in regard to the lack of good accommodations. 
This is due not to the fact that there are none, but to’ 
the fact that all the cities of the Southwest are small 
and overcrowded with invalids, and as all can not 
have the best, there must necessarily be some com- 
plaint, especially among those who come late and are) 
left out and obliged to take what they can get. 

There are but few cities in New Mexico that offer. 
any inducements for invalids, and when we have men- 
tioned Las Vegas, Santa Fé and Albuquerque, we 
have named them all, with the possible exception of 
Las Cruces, Silver City, Deming and Eddy. Las 
Cruces is a little village of 3000 and has an altitude 
of 5800 feet. It is south of Albuquerque and but 
forty miles from El Paso. The winter climate is ideal. 
There is hardly a day in the whole winter that one, 
can not sit out safely and comfortably in the sun all 
day long. The houses are adobe and usually but one 
story in height. The boarding-houses are few in) 
number and only a small number of patients can be 
accommodated. Excellent board and comfortable 
lodging for about one dozen invalids can be had at 
Livingston’s ranch. The rates are S10 a week. There. 
are « few other boarding-houses, but | am not familiar. 
with them. 

Silver City is a mining town of 8000. It has an 
altitude of 5800 feet. The climate is magnificent, 
there being but thirty-seven cloudy days in the year. 
Unfortunately, but a few people ean find aeeommoda- 
tions here. 

Going still farther south, we enter southwestern 
Texas at El Paso. The altitude is 3000 feet and the! 
population 10,000, The hotels are fairly good and 
there are many good boarding-houses, but the num- 
bers are far too few to accommodate the many invalids 
that flock here from all parts of the North during the 
winter season. Board varies from S88 to S15 a week. 
Many rent furnished rooms and take their meals at 
the Chinese restaurants. which are the best to be 
found in the town. There is much of interest to be 
seen here, and by just crossing the river to the Mexi- 
can city of Juarez, we are at once in a strange corner 
of a strange land. 

Before Jeaving Texas, | must refer a moment to 
San Antonio, a city of 40,000 people, where many 
people go for the winter. The climate is warm and 


mild, and generally delightful. Many patients do well 
here, although the place is wanting in two essential | 


The hotels are poor, or were the. 


[Jour. A. M.A. 


There are but a few places in all the vast territury 
of Arizona to attract our attention. Flagstatt 
Prescott, with altitudes of 7000 and 5300 feet respec. 
tively, are mining towns and poorly equipped for oe). 
ing for invalids. Each affords a cool retreat in 


but for permanent residence they are unsuitalle oy 
Taking the road again, we soon arrive at Albuquerque, | 


account of the lack of good accommodations. 

Phoenix is a city of 10,000, altitude 1100 feet. The 
winters are very mild. This is a good place for seloc. 
ted cases, especially those who need a warm, dry ej. 
mate, and who can not endure high altitudes. 

A better place, however, and one giving better re. 
sults, is Tucson, a city of 6000, a goodly portion being 
Mexicans, at an altitude of 2500 feet. Fairly goud 
accommodations can be had here at the usual rates, 

The ideal place in all Arizona is Oracle, situated 
thirty-eight miles from Tucson, at an altitude of 4400 
feet, and reached by a daily stage. We have here « 
dry, warm climate, and at the same time secure the 
advantages of altitude. It is surrounded by mountains, 


and free from and perfectly protected from the wind. 


and dust-storms which are often such an annoyance: 


on the arid plains of the Southwest during the carly 


spring months. There are only about twenty-tive 


people at Oracle, and these are on two or 1! ree 


ranches. The ranch owned by E.S. Dodge, and know: 
as the Acacia ranch, is the stopping-place of invalids 
coming here. The rates are S10 a week. The best 
of fare and the best of food, fresh from the farm, can 
be had here, and few invalids will fail to improve in 
this magnificent climate of almost constant sunshine 
The only possible objection is the long stage drive, 
which few advanced cases can endure without great 
fatigue and discomfort. 

In conclusion, I would say that there is no one place 
suitable for all cases, and frequently one will do better 
by remaining a part of the year in one region, and 
then removing to another for the balance of the year. 
One patient will do well in one place and the next 
patient will do poorly, simply because the climatic 
conditions are not suitable for the case. We should 
judiciously shift a patient about from place to place. 


if necessary, until recovery has ocurred or until the 


disease has become latent, and then it becomes a seri- 
ous question as to whether we should advise a permis 
nent residence almost anywhere in the Rocky Moun. 
tain region, where one can live and round out a long 
and useful life, or to allow the patient to return fo 
eastern climate and environment. With very few 
exceptions, those returning will sooner or later rede- 
velop tuberculosis. Should they return, they should 
be most emphatically advised to tlee for their lives «! 
once, on the first manifestation of their former (is 
ease. Too frequently patients, in their anxiety tt 
return to eastern homes, do so before the disease | 


‘entirely eradicated or health perfectly restored. ‘The 


result is a rapid recurrence of the disease, and a sec: 
ond struggle for life which is often futile. 

Columbus Memorial Building. 

DISCUSSION, 

Dr. C. Dr. Waxham’s personal observations 
in the ditferent places are certainly of great value. The places 
of which he speaks are all in more or less elevated regions. \: 
titude has apparently become the chief requirement of a desi’ 
able climate for such cases, and I believe it is necessary to a! a! 
yze its active factors more exactly, and not only by emypitt: 


deduction, The principal reasons why high altitudes came 


ULAR PATIENTS. 
hot plains of New Mexico it is an ideal place, but nis atnetlvaten, dryness and altitude. The yearly riinfy) Des 
a winter resort for advanced cases, with large lung is thirty inches, nearly as great as in Chicago, iid t). B of 
involvement, rapid pulse, high fever, dyspnea and altitude is but 650 feet. p 
sensitive skin, it is entirely unsuitable. The usual Ee 
boarding- houses are to be found, good, bad and indif- . , 
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| 
apparent absence of the disease among inhabitants least, atmospheric conditions. Conceding the relative value of 
wions, germ free air, and absence of organic decom. climate in the treatment of tuberculosis, my principle in advis 
t is also pointed out by the speaker. Of almost all ing a change of locality is: to remove from city or town into 
Wry at: tude resorts I know it to be especially true, for the the open country ; toselect an appropriate place, and especially 
vn resorts in Switzerland Davos, Arosa and others the right man capable to supervise such régime, as is most 


Well ory eye . 
vere first recommended and their great value for tuberculous essential in every case. The ability of one man in managing 
patients insisted upon, by reason of such local immunity. Sim | these cases has greater importance than the often minute at 


| prevail here as to the Rocky Mountains and other mospheric differences between certain resorts. ‘lhe indiscrim- 
wjeyated regions. But this theory of local immunity had to be inate dispatch of patients, without most minute directions and 
jbandoned,as it was shown conclusively by ablestatisticians that) a personal knowledge of local conditions, must be most strongly 
ie prevalence decreases in direct proportion with the density objected to. 
fthe population. The apparent immunity is, therefore, due But in the management of the large majority of cases, distant 
oply to the sparsity of the population and also to the mode of climates do not come under consideration at all, and for these 
fe in those altitudes, which opposes due introduction of all patients we can do as well right here on the spot, and | am 
disease toa great extent. We have to concede the value of an| sorry Dr. Waxham does not give our much-abused Chicago 
aseptic atmosphere, which contains no or little organic admix- climate a little credit. 1 consider that we have a very fine cli 
tures, although the presence of minute inorganic particles in| mate here; there are objectionable features, but where are they 
rhe form of fine granite dust, suspended in the air by the ever missing? Sanatoria are built nowadays to give opportunity for 
present winds, is not a very desirable feature, but under no the use of twenty-four hours’ open air almost anywhere, and 
circumstances Can we admit a specific influence of the air, or the results insuchinstitutions the only reliable statistics over 
even a local immunity. The value of these climates lies in long periods, we have from them should be much_ better 
juite a different direction. known among physicians. ifty miles distant from this city 
“Since this theory necessarily had to yield, anew one has been) plenty of localities with a fine atmosphere could be found, 
brought forward and its practical application was eagerly , where with an appropriate system, just as good, if not better, 
adopted. It is the effect of altitude and especially of rarefied results could be obtained than in the open resorts in the re- 
air on the composition of the blood. Viault found in Peruand gions so ably described by Dr. Waxham. 
Bolivia, at an altitude of 14,000 feet, and also in Arosa at S000 Dr. Henry B. Favine As to the remarks of Dr. Klebs, for 
feet, an increase of red corpuscles. Regnard, at the Sorbonne, whose opinion I have great respect on account of his large 
in his pneumatic cabinet, noted the same increase, but it was | experience in dealing with cases of tuberculosis, it rarely falls 
especially Miescher, and his school in Basel, who made exten-| to my lot to hear so many statements with which | so abso 
sive investigations seemingly conclusive in character. These lutely disagree. I am just as positive in my opinion as he is 
investigations inferred either a greater concentration of the positive in his expressions, that climate is for us, in the hand- 
blood, due to the greater dryness of the atmosphere. or as ling of our business, a sine qua non, and that we can not 
especially sustained by the most recent workers on this subject, | afford in this country to forego the advantages offered by the 
Schauman and Rosenquist of Helsingfors, who believe that a great Southwest any more than we can forego the advantages 
new formation of blood cells takes place under the intluence of of any other decided and pronounced therapeutic measure. 
raretied atmosphere, The why of this I will not consume your time to discuss. I 
\n acceptance of this theory would infer that in order to im- | have no doubt that under any sort of favorable conditions in 
prove the composition of our blood we have merely to increase these places consumptives will recover, partially, or their lives 
the altitude of our habitation sufticiently, which would at once will be prolonged, according to the stage and conditions of the 
settle the question as to the value of high altitudes. But im. disease, who would here die, no matter what was done for 
portant evidence to the contrary bas accumulated. The well- them, and no matter how well it was done. I have not the 
known physiologist of Turin, Angelo Mosso, has recently pub- | least idea but that we can prolong their lives by any system of 
ished the results of his very careful and exhaustive observa-, hygienic management, if carefully carried out here in this cli 
tions in different altitudes of the Monte Rossa group (5000, S000, | mate, but it can not be accomplished in one-tenth of the time 
and 10000 feet.) He comes to the conclusion that, provided it can be in the great Southwest resorts. My experience and 
always the same conditions of life are preserved, there isa tem- | observation every man is more or less his own guide are 
porary increase of red corpuscles and hemoglobin but that this absolutely in this direction. I have many patients in the 
subsides soon, until the normal amount is reached, and in a| great Southwest to day, and Drs. Robison and Wells have like 
prolonged sojourn under certain conditions even anemic propor wise patients who we know would have been dead and buried 
tions are reached, as Jourdanet had pointed outin 1875. Mosso | long ago in this climate, and patients who in their hearts fee! 
believes that the theory of new formation of corpuscular ele-| profoundly grateful to us for having made sutticiently early 
tients or a concentration of the blood is a faulty one, and that | diagnoses to send them there. 
the raretied air has only an influence on the nervous system by Dr. Epwarp IF. WELLS So far as the climatic treatment of 
producing a different distribution of the blood in the body ;| consumption is concerned, | am satisfied that. for the great 
and, indeed, Cohnstein and Zuntz were able to reduce the num- majority of tubercular patients, the best climate is their 
ber of red cells in peripheral areas by two to four millions by home, wherever that may be. I will modify this statement 
lesion of the medulla. As long as we can not take the total! by saying that the great majority of tubercular patients are 
juantity of the blood into our calculations, the blood counts of | not able, financially, to avail themselves of the real advantages 
the peripheral capillary system have only relative value, and) of climatic changes. Consumptives, as a rule, are persons 
Mosso’s objections must be considered as seriously affecting the of a finer mold than the ordinary, with strong attachments 
conclusions drawn by previous observers. ‘to friends, home and surroundings, and they demand more 
It has also to be noted that other external influences than! luxuries and necessaries than the average person does. It can 
rarefied air affect the blood count, as, for instance, cold baths, | only be a great cruelty, if nothing more, to send such a person 
and, as recently observed by one of Kronecker’s pupils, expo-| far away from interests, friends and home, with a meager 
sure to sunlight, producing polycythemia. pocketbook, and expect him, with nostalgia as a fellow guest, 
it has been a common experience for us to observe at an alti- | to improve in a cheerless boarding house in the far Southwest. 
tudeof 400 feet, in Alabama (Citronelle), where | made regular | This does not apply to those who are able, financially, to sur- 
blood counts of almost every patient throughout three years, | round themselves with friends, necessaries and luxuries, and 
during the first days after arrival a numeric increase of red cells, | to avail themselves of the real advantages of climatic change : 
a'soin those coming from higher altitudes. We have similar) neither does it apply to those of lesser financial means, but 
reports from seacoast resorts and other localities of no or infe | who are naturally good travelers, and who can readily accom. 
tor altitude, which shows that certain changes of locality | modate themselves to their surroundings in any place. 
“one are able to preduce similar results to those in high alti. There are certain theoretic and practical reasons why an ele- 
tu les The odjection (I believe Gottstein’s) to the use of the! vated region should be better than our own for tubercular 
‘rcinary counter in rarefied atmosphere, as affecting the re patients: 1. The airis purer than it is here, and it is necessary 
“wits, must also be taken into consideration. ‘to inhale a large quantity of it to maintain life. There is 
“we will always find in practice cases which seemingly contra. naturally a large surplus of lung tissue which is not used at 
all theory, still every condition should be taken into) our level; not all of it is used at any level at which man can 
count, and we certainly have to aim for a more exact basis reside, but a much larger proportion of it must be used at an 
fircurendeavors, I believe Dr. Waxham is basing bis opin. | elevation, say like that of Santa I’é, than at the elevation of 


nor the great valueof the altitude climates mostly on impres- | Chicago. Deeper inspiration opens many little air-spaces that 


vhich lam certain are correct, but objectionable for gen. | may be agglutinated with inflammatory products and be the 
plication. A consumptive can get well or die in almost nidus for the tubercle bacillus. Again, patients in elevated 


ary vnate; the factors which mostly influence the issue are | regions of the Southwest are much less liable to subsequent or 


(life, occupations, dwellings, food, and last, and probably | further reinfection, because tubercle bacilli are less apt to live 
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in an elevated region than here, on account of the great amount 
of sunshine. In other words, the atmosphere is largely germ- 
proof and free from germs, and this, of itself, must have a pro- 
found effect upon a tubercular patient. The same conditions 
render bacteria, other than the bacillus of tuberculosis, preva- 
lent to ouly a slight extent, or absent. One of the great dan- 
gers of tuberculosis is the multiple infection by the staphylo 
coccus, etc., and not simply by the tubercle bacilli. 

With reference to the increase in the number of red blood 


corpuscles and hemoglobin, | would ke to ask Dr. Klebs, or | 


the reader of the paper, whether the method of Hammerschlag, 
of estimating the hemoglobin and iron contained in the blood 
by taking its specific gravity, and Daland’s method of esti 
mating the number of red blood-corpuscles are not preferable 
to the use of Fleischl’s apparatus and the Thoma-Zeiss cell. I 
am inclined to think that the trend of opinion is toward laying 


stress upon the specitic gravity of the blood rather than to | 
depend upon the color tests for the amount of hemoglobin it. 
If its specific gravity is known, a sin ple calculation | 


contains, 
will give the amount of hemoglobin and the amount of iron. 
In conclusion, | heartily agree with much of what Dr. Wax- 


ham has said, but I can not concur in the subtle current run- | 


ning through his paper that climate is, unreservedly, the only 
and best remedy we have in tuberculosis, because it is not 
applicable to a large proportion of our tubercular population, 
it may be a perfectly legitimate opinion for a member of the 
medical profession to have, but, in my opinion, it is an unfor 
tunate belief for the lay portion of our community to have that 
the only safety for their tubercular relatives and friends is in 
tleeing to high altitudes. 

Dr. Joun A. Ronison— 1 wish to relate one experience that 
I have had in sending patients to a high altitude and its effect 
upon the hematopoietic processes. I had under my care two 
young women with predisposition to tuberculosis. About two 
years ago one became profoundly anemic, and there was a 
slight tubercular deposit in the right apex. I sent her to 
Mont Claire Sanitarium at Manitou. She remained there all 
winter and the following spring, and since returning to Chicago 
has been in perfect health. I neversaw such a transformation, 
with the exception of that in her sister. When she went to 
Manitou she was chlorotic, her Jips were almost bloodless. 
When she returned she had rosy cheeks, had gained in flesh, 
the tubercular deposit had apparently cleared up and she has 
been in perfect health since. 

Last winter her sister became chlorotic, but there was no 
deposit in the lungs, and I sent her to Manitou. She returned 
in the course of a few months, having gained fourteen pounds. 
Her cheeks were rosy, her lips red, and she has retained her 
health ever since. These are two examples which show that 
the change of climate from Chicago to Colorado quickened all 
the blood making processes, and it did not require a blood- 
count to demonstrate it. 

I was glad to hear Dr. Waxham insist upon patients making 
their plans, when they go to Colorado, New Mexico or Arizona, 
to live there. This is an important point. When Dr. Solly 
delivered an address in this room, | asked him the question, 
whether a tubercular patient in moving to Colorado should not 
remain there, and I was much surprised to hear him say, ‘‘no; 
not necessarily.’’ He said that after they had been there for 
two or three years they could go Kast. 

] wish to ask Dr. Waxham a question in regard to Phoenix. 
For a number of years this place has had a great reputation, 
but is it not true that it is somewhat on the wane on account 
of the fogs due to irrigation, and lack of hotel accommodations 
and good boarding-houses: | would also like to ask him 
whether he knows anything about the town of Kddy in the 
Pecos Valley, for consumptives? 

Dr. Liston H. Monrcomery in the two cases cited, that 
were sent to Manitou, what therapeutic measures, if any, did 
you use? 

Dr. Ronison —I treated the first case several months; gave 
her the usual remedies for anemia, without any notable results. | 
When they went to Manitou neither of them took any medicine. | 

Dr. WaxnHam (closing the discussion) With all due respect | 
for Dr. Klebs’ opinion, | must heartily agree with Dr. Favill | 
with reference tothe advantages of climatic treatment of tuber- | 
culosis. I believe it is the only treatment that promises the | 
hope and expectation of almost certain recovery in incipient | 
cases. | have seen so many patients recover as a result of a| 
suitable change of climate that | am convinced of its great | 
utility. It is not only altitude, but it is sunshine and warmth | 
which enable patients to live out doors in certain climates, | 
where they can not in others. For example, I was surprised | 
this morning to learn that there had been but four sunshiny | 
days in Chicago during the month of March. In this climate 
tubercular patients can not get the advantage of much sun- 
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shine or much out door life, which they could get if thoy wer 
in New Mexico, for during this season of the year the. coy 
sit out-doors all day long and drink in the sunshi: © frp, 
/morning till night. 1 think I made it clear in my pay or tha 
I did not advise all patients to flee from this climate. for wp 
all know that a great majority of patients, as Dr. Woi|s ha 
| pointed out, can not take advantage of a change of «imate 
/and | urge against sending patients away who are unable ¢ 
financially provide themselves with every means of con fort, | 
have frequently emphasized the importance of not sendipo 
such people away from home. ; 

In answer to Dr. Robison’s question with reference ty 
Phoenix, | do believe that Phoenix is not considered with 4: 
much favor now as formerly. Indeed, most of my patients 
have done poorly at Phoenix, and I have been at a 
account for it, unless it has been that they have but little alt). 
tude, only 1100 feet. In Phoenix itis warm and mild, and there 
is a great deal of irrigation and poor drainage. In addition ¢ 
that, the accommodations are rather poor. I believe that Tucsop 
is very much better located; it has an altitude of about 225i) 
feet. Oracle. | consider one of the best places in all the South 
west; itisthirty eight miles from Tucson, has an altitude of 454 
feet. is protected from the winds by the surrounding joup 
tains, and the climate is almost perfect. The only disadyap. 
'tage is a long ride of thirty eight miles from Tucson. Las 
'Cruces is almost equal to Oracle. It is especially suitable 
for tubercular cases that can not stand a very high altitude. 
/It has an altitude of 3600 feet; the climate is superior t 
that of Phoenix. In regard to Eddy, located in the Pecos Val. 
‘ley, the climate corresponds almost identically with that of 
Las Cruces, excepting that it has less altitude. There is the 
same large amount of sunshine, same warmth and mildness, 
and, in short, the climatic conditions are very similar. 


ti 


MODERN ANATOMY.* 
BY EDMUND W. HOLMES, A.B., M.D. 


DEMONSTRATOR OF ANATOMY, UNIVERSITY OF PENNSYLVANIA, 
TO THE METHODIST EPISCOPAL HOSPITAL, 
PHILADELPHIA, 

There are three fallacies in our present method of 
teaching: 1,a large public clinic for so-called practical 
clinical instruction; 2, a main reliance upon didactic 
methods in all branches; 3, an old-style dissecting. 
room, 

The time was when the didactic lecture, reviewing 
and condensing, was absolutely necessary; the lecturer 
had to do the weeding, culling the essentials for pre- 
sentation to the class. As a result, the museum prep- 
arations, apparatus, illustrative charts and otlier 
means of instruction were confined closely to the 
shelves as adjuncts to the didactic methods only: at- 
tendance upon which, and a knowledge of which were 
the sole requirements for graduation. The professor 
himself (Deus tn machina), dignified and learned, tle 
sole authority upon his branch, came out from thie se- 
clusion of his study at the lecture hour to speak th: 
winged word to his class, and as solemnly returned to 
his isolation. Well educated, he was supreme; cult: 
vated, he was far above his surroundings, for had he 
not been to Liverpool and Berlin and studied anatomy 
in Edinburgh, Vienna and Paris. 

The medical student, on the other hand, was tov 


SURGEON 


often without literary training, uncouth, unobseryan' 


and somewhat prone to dissipate: the profession wi: 
not a science, the practitioner but a pill-driver. Under 
such conditions-the didactic method flourished «nd 
grew to its present preeminence, 
In the progress of time learning has permeated the 
community: in the republic of letters, the doctrines 
of liberty, equality and fraternity have broken dow 
the old barriers, have educated and retined the cc: 
ical student, have made him a fit companion in st dy. 
and have changed him from a mere receptacle for 
other men’s words into an investigator of fact» for 


*Read before the Philadelphia County Medieal Society, March &, | 
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himse! 
to lain 
wign travel an every-day event; in fact, the whole face: 
jfour profession is changed, the student is now a 
eonfrere, not a subordinate or inferior, so that it may 
eately affirmed that the man who is too good to 

‘eo with his pupils is not good enough to be a 


fetes 


ink it will be generally acknowledged that 
anatomy is the basis of the whole medical fabric. 
and is dso the most difficult in the whole curriculum, 
receives the least practical attention, and is the one 
gpon which our students stumble most seriously be- 
‘oye our State boards; the one about which the aver- 
we prac titioner is most ignorant. and the want of 
knowledge of which is the cause of the greater part of 
urerrors in practice. The time has come when this 
jefect must be corrected; when the student must be 
not merely a memorizer, but an auto-investigator: the 
ustructor not a demigod, but a coworker fitted to con- 
duet as well as to instruct; when the lecture must be | 
wade not the principal factor, but an adjunct subsi- 
diary to the practical laboratory; the museum, with. 
its long array of wet and dry specimens and models, 
must be in the dissecting-room rather than in the. 
lecture hall, easy of access for personal examination | 
tv illuminate the students’ daily work rather than 
verely to illustrate the lecture. The didactic lecture | 
is still necessary to a limited extent as a directory for, 
the explanation of those parts not accessible to the | 
knife of the ordinary student or explanatory of such 
parts, such as the ebturator muscle or the supinator 
brevis, which have been found of peculiar difficulty, 
oy for the purpose of grouping the knowledge other- 
wise vained in dissected fragments. 

In the short time of two terms of five months each. 
the medical schools could do little more than condense | 
the main facts, jam them into their hearers for future. 
digestion and application, the main channel of in- 
struction being the ear. 

The dissecting-room of the period was large, dirty, | 
ill-simelling and inaccessible, where students assem. 
iled. a few, in earnest, for faithful study, the others, 
careless, for perfunctory dissection without supervis- 
ion and without profit, many graduating without dis- 
gps | at all; the cadav ers ill-preserved, water-logged 

| pickle or tanned in alcohol. The room was in 
ies of a single demonstrator, who, be he ever so 
willing, was overwhelmed by the methods in vogue, 
by a want of recognition from the higher authorities. 

and by the lack of facilities for instruction. Wethus 

vethat inthe curriculum of twenty years ago the 
learned professor, the didactic lecture, the corps of 
uistructors, a few other corpses, and (in)voluntary 
(issection were the armamentarium, 

(nder the modern method the dissecting-room 
should be clean. accessible, under strict supervision, 
certain hours only for earnest individual 

>the daily task outlined upon the blackboard, 
pn “ipposing two hours’ study af home the evening 
elore, in preparation for the following day's dissec- 
tion, not with a single man, but with a large corps of 
Competent assistants, all in attendance throughout the 
nied hours of dissection, material in abundance, 
« bodies well preserved and thoroughly cleaned. 
_ betore the novice is allowed to dissect he should go 
"to the bone-room for a course of osteology. The 
ors of the day should be shown him upon a pre- 
us y dissected subject, for the old idea that you ean. 
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Thes avenues of thought are now open | arn only your dissection is in a 
‘he sources of knowledge easy of access, for-| sense wrong, if your own dissection is of such a slov- 


enly character as not clearly to exhibit the structures 
involved, and, unfortunately, though the student can 
only properly learn anatomy by dissection, vet he ean 
only dissect to advantage when he knows something 
of anatomy before he dissects. This apparent para 
dox ean be overcome in the way indicated: 1, by the 
previously assigned task; 2, by the work of the day 
being shown him upon a dissected subject: and in 
addition, 3, that wet specimens be kept in tanks read- 
ily accessible, whieh shall be constantly referred to 
for information as the part is worked out: because it 
is of infinite advantage that he should not make a 
single cut without a fixed and definite idea of what he 
is doing. A caution should be observed here in re- 
gard to too much demonstration. The student, under 
strict supervision, must do hisown work with his own 
hands, and if the dissection is not satisfactory in its 
manual technic, it must be repeated: the whole sub- 
ject to that infernal nuisance, an examination, at the 
end of each dissection. The writer has thus given 
over a thousand such examinations annually for the 


_past seven years. 


The dissection of the whole body during each of 
the first and second years, a re-dissection for applied 
anatomy during the third year should be the mini- 
mum of requirement; with additional facilities for 
voluntary review by means of wet specimens and 
models during the fourth year; to say nothing of the 


“opportunities that should be offered to our alumni to 


freshen up fading memories, to prepare themselves 


for difficult operations or to devise new ones. 


As the theory of the student-idea has changed from 
a passive receptivity to that of active personal re- 
search, the preliminary training must advance, pari 
passu, as the instruction becomes more personal and 
more practical, actual observation taking the place of 
didactics, the training of the eye and the hand in 
a tremendous burden is thrown 
upon the medical school, and just so far as the labor- 
atory individualism takes the place of the long- range 
teaching the difficulty is proportionately increased, 
The medical school can no longer assume responsi- 
bility for any training properly preliminary: it is even 
a question if it has the time for very advanced tech- 
nic, certainly it has little for the breeding of special- 
ists. The training of the mind, so much harped upon, 
should be done in the pre-medical days, and specialism 
should be given only to post-graduates and not to 
them till the foundations for it have been well-estab- 
lished by at least tive years of general practice. 

In the days when you and I graduated, compara- 
tive anatomy, embryology and histology were but 
brietly touched upon: to-day they are absolute essen- 
tials. In the last two years of a college course these 
might well supplant the higher mathematics and the 
mere reading of the ancient classics, which are of less 
importance than the analytic study of the freshman 
and sophomore vears: in fact, in our own university 
as well as at Princeton and other institutions of like 
grade, the courses of biologie study are already offered 
to the expectant medical matriculant, and almost all 


of the current work of the first-year medical in 
embryology, histology, and in addition, comparative 
anatomy, can readily be traversed. The teaching in 


these must also be not didactic but in the laboratory, 
although the teachers need not necessarily be medical 
graduates, 
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be well trained, yet really the best-trained physician | not have passed an examination upon them six months 
is the one endowed with common-sense, who knows | after. We don't fear to cut an artery because it ha 
his facts and can apply them, whether he be a genius | a name; we don't cut them because it adds to tle 
born, a self-made man trained in the school of hard | shock, and the blood is a nidus for sepsis and, more. 
experience, or the bookworm product of the college: over, it is unnecessary; but if you do cut one, bless its 
to say nothing of the tact which is sometimes inborn | name, clamp it with a hemostat. Agnew used to sy 
and sometimes acquired by the hard knocks of per-| of the man who would not compress a carotid artery 
sonal contact, for be it always remembered that the| with his thumb until a ligature could be applied, thi 
world at large cares nothing for your theories, and | it was doubtful if Providence intended him to be « 
wants not necessarily well-educated men, but practi-| surgeon: but you must know, not its name, but wher 
cally successful physicians. Nevertheless, with equal) it is, and, properly studied, you will remember its 
brain, with equal tact, with equal common-sense, the | position after its name has long been forgotten. \. 
non-college man is tremendously handicapped in a/ the names of the arteries are not the main things, bu 
contest with his better educated brother. the main things are the bone and the muscle, and thy 
We may here digress a moment to make asomewhat | wide expanse of fascize so much neglected: wher 
“techy” suggestion that increased requirements for) these are learned, the arteries coursing in the valleys 
the student demand increased requirements in the) between muscular or bony projections, as points «/ 
teaching staff, and too high a standard of excellence | reference, become comparatively simple, and perlhsps 
will demand a higher grade of intellectuality and) the names, too, may stay with you. ‘ Grind” your 
attainment than has heretofore been exhibited by too) student upon bones, muscles and faseiw only, bu 
many of the medical faculties throughout our country. | repeatedly, ad nauseam, before you send him to us, 
This is one of the obstacles, too little recognized, then we will give him a dissected subject, letting hin 
which has prevented the profession of medicine from | take the muscles off and restoring them to place wit 
being placed upon a higher plane. Be sure no stream) he has mastered the interrelation of these structures. 
can rise higher than its source. but we will not allow him to desecrate the huma: 
Many of you may be surprised at my advocacy of | form divine with the slashing knife of an ignoranius. 
the teaching of histology, comparative anatomy and | and perhaps later, when we get civilized, we will writv 
embryoiogy in the college course preliminary to our best anatomic thought in a book and let some 
medicine, but from careful observation I am con-| freshman read it to his classmates as a didactic lecture. 
vinced of the wisdom of this, otherwise the student,! and, after your student is thoroughly instructed in 
on the one hand, overcrowded in his medical cur-|the elementaries by the junior we will send him 
riculum, or the teacher, on the other hand, in his the professor, who being deservedly high-priced 
enthusiasm loses sight of the true aim, and makes | should not be condemned to do drudgery, but being 
these branches the ultimate end, instead of using} freed from routine has prepared himself by origin«. 
them to teach, or illustrate the teaching of, human) research to open the way to the higher knowledge «! 
anatomy. The result is the same, the human anat-| our magnificent science. 
omy is pushed into the background. The human’ I have always thought it a disgrace to our prof: 
machine is so intricate that it is not too much to ask | sion and to this community that the immortal Leid) 
that the student should come to its study with his pre-| should have been compelled, for the sake of a livel 
liminary training complete, while the medical school hood, to waste his magnificent powers in drilling ele: 
itself should devote its energies to human anatomy,| mentary facts into unappreciative novices. Yea. 
descriptive and applied, and these collaterals should) even until he had to sit down in the lecture, ne 
be entirely subsidiary. I once went into the refrig-| quickly passed from the examination-room to tls 
erator of a medical school, where the shelves were | death-bed. 
crowded with the remains of cats. monkeys and| To conclude then: 
cobras in decent order, but the human bodies, dirty,) 1. Modern anatomic education requires the hig!i*' 
were flung ignominiously and indiscriminately upon intellectual training as a preliminary, in which) 


| | 


the floor, and I said to myself, that is what human) tology, embryology and comparative anatomy shout 
anatomy apparently is coming to, so long asourschools | form an important part. With our modern met ods 
endeayor to cover so wide a range. of precision in diagnosis and practice, a knowl: ge 
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Where the preliminary training is not higher than | In the majority of our schools the student: is. 
a high school, greater difficulties present themselves, | pected to learn the whole of his anatomy by disso. 7 
which, however, might be met, in part at least, in ing each part once only. What would you think .; 
cities such as ours, by the public scholarships being an engineer who would expect to know the mec), 
applied to obtaining preliminary biologic courses |anism of a locomotive by taking it apart and putting 
rather than to immediate entrance into the medical) it together once, with some didactic lectures throy, 
course, for I believe it is more important for the|in, or a watchmaker who had seen that. intriey. 
student entering upon a medical career to be grounded | machinery only once; yet this is what we practically ¥ 
upon these three preliminaries--histology, embry-| expect of our medical men. & 
ology and comparative anatomy—than upon some of; There is another matter that I would like to emply, 
the groups which are classed under the “humanities.” size to you in which those of you outside of thie me. I 
For the student who has not had a full four years’ ical school can aid the teachers in the medical schoo, J 
college training, | have sympathy, for I feel there is| and that is by directing the students who come und 
a place in the profession for the self-made man of | your care before they come to us. Tho greatest ery; 
great common-sense and earnest purpose, and though both in our colleges and among practitioners, is {)y. 
a college man myself, T am not so blindly wedded to) stress laid upon the knowledge of the names of ik. I 
the college idea that | would at present admit only arteries rather than their position; you learned the 
those thus educated, for though I believe more and | by heart, great strings of names like ropes of onions 
more the successful medical man of the future must) and you have forgotten every one of them: you coy 
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ONE-SIDED AMBLYOPIA. SDD 


pushed 


The tevching of the medical school should be mainly fore placing acase in the category to be now discussed, 
suman anatomy and should be mostly upon ‘it is also necessary to exclude certain delicate and not 


cadavers. With didactic lectures only as an adjunct, | fully understood changes in the center of the retina, 
‘ie stock drilling and teaching being by younger! which sometimes require pupilary dilatation and con- 


yen, wio should have decent remuneration, while the | siderable skill in the use of the ophthalmoscope for 
professor, freed from the exhaustion of elementary their recognition. . 
work, should have time to devote himself to original) One-sided failure of sight without intraocular dis- 
research and to the instruction in the higher elements ease is either due to a lesion of the optic nerve between 
this art. It might be well to impress on you in this | chiasm and eyeball or is functional, in other words, of 
connection that the scope of this branch has enlarged | psychic origin. The latter condition has been ob- 
« tremenduously that the tendency is to lead its served relatively often in hysteric patients. I will not 
teachers not as formerly into practice or surgery, but quote the extensive literature on this subject, but re- 
into the tields ef scientific research. ‘fer for details tothe * Traite de L’Hysterie ” by Giles 
» Qur profession are lamentably weak in their de La Tourétte (1591, Part i, chapters 8 and 4). The 
knowledge of this branch, far weaker than they would | typic cases occur in distinctly hysteric subjects and 
Jare to confess to the general public, or perhaps even, vary from dimness of sight to absolute blindness. As 
teach other and this not because they have for- a rule the patient is not annoyed by this condition, if 
‘otten, but because they never knew it: they were one-sided, perhaps not even conscious of it. The 
never properly taught it, they were never given suff- | field of vision is almost always concentrically restricted 
cient facilities for study or review, were never suffi-/for white and for colors, though to a variable ex- 
ciently impressed with its importance, and because tent in different cases, and as a rule the color-fields 
they were taught by hearing and not by touch, by/ are reversed, i.e, the limit for blue is narrower 
faith and not by sight. ‘than that for red. The field is often limited in both 
3. The instruction should be practical and com-| eyes, although central vision may only be reduced in 
sunieated not only through the ear, but also by the; one. In no case of this description in literature or 
eve and by the hand. |in my experience was there any interference with the 
|. For those of us who are engaged in the teach-| reaction of the pupil to light even in an alleged blind 
ing of this engrossing branch of medicine, let me eye. Thereis no tenderness in the orbit except when 
ge you never to forget that the majority of those suggested to the patient by a traumatic history. The 
ouunitted to our care must necessarily be practitioners | diagnosis is suggested by finding hysteric stigmata, 
not scientists, and that in schools like ours, devoted | and made certain when anesthesia of the lids or con- 
ty the evolution of the every-day physician, your facts | junctiva can = demonstrated. In doubtful cases it 
must be broad, major, practical, rather than minute,) can be made absolute only by removing the blindness 
scientific or theoretic. by purely psychic influences, no matter how long it 
5. Lastly, as loyal Philadelphians, let us realize} may have existed. I will report two instances of 
the intense competition of rival schools in neighbor. | moderate amblyopia in which the diagnosis was not 
. . . | 
iy cities, which will in the next few years test our at once suggested by the history. 
nettle inthe race for supremacy, particularly in the) Case 1, Mr. H., a laborer, aged 51 years, wanted an exam- 
facilities they will offer, in men and methods, for the) ination for pension purposes. He claims to have had a fall 


scientific and practical study of modern anatomy. from a stage-coach, twenty six years ago, and that ever since 

: then his right eye was of little use to him. It is not quite 
clear whether or not there was formerly diplopia. For a few 
years he claims to have increasing dimness of the right eye. 


| 
| 
| 


ONE-SIDED AMBLYOPIA.* The left eye is objectively normal in every way. The right eye 

_shows absolute paralysis of the superior rectus and of the 

ITS DIAGNOSTIC SIGNIFICANCE WHEN WITHOUT \sphincter muscle of the iris; no intraocular anomaly and ap- 
OPHTHALMOSCOPIC. LESIONS. ‘proximate E. V— 20 50 improved by convex 1D to 20 50, but 


‘ still he calls his sight dim. Reading with + 3.5 is difficult but 

BY H. GRADLE, M.D. possible. His left eye has more than 20 30V. But the field, 

CHICAGO, | much restricted in the right eye— especially on the temporal 

lt is often a difficult problem to determine the cause | Side, where it only reaches twenty degrees — is also concentric 


of sided redects restricted in his left eye, which he considers normal. The 
‘one-sided reduction of sight not dependent UPON limits for colors in the horizontal meridian are (in degrees) : 


intraocular disease. Green. Red. Blue 

In order to illustrate these difhiculties, wish tol, Outward 8 5 im 
present the histories of some obscure cases and view | ——— 
them in the light of more decisive observations in my |! 10 


“Xperience, The first inquiry in such cases must be; While the peculiar reversed and restricted color- 
‘iether the dimness observed by the patient és really | fields of both eyes, with the ophthalmoseopic integrity, 
recent or progressive failure of sight and not a jin spite of the long persistence of the dimness, sug- 
‘ationary old amblyopia, as is often found in strabis- gested hysteric amblyopia engrafted upon an organic 
vic eyes or less often in the more ametropic eye of | Jesion of fibers of the third nerve. perhaps of trau- 
dinisometropia, even if no squint exists. Not un- | matic origin, the diagnosis was made positive by tind- 
commonly a patient does not know that one eye is in- |ing an incomplete anesthesia to touch and to pain on 
terior to the other until tested by the oculist. Onthe the right side of the whole face, including the lids 
ther hand, I ean recall at least one instance where a | and surface of the eye, of which anesthesia the man 
young man became alarmed because he had recently} had not been aware. There was also diminution of 
earned by shutting one eye that his other eye was) smell and taste on the right side. 

free . Ssieinl Case 2.—Mr. R., a salesman, 35 years old, claims that his 


Reod before the Chicago Ophthalmological Society, Mareh, 12, 1800. 


iacts of anatomy was never so important, yet | poor ich 

edical schools human anatomy has been | high degree of hypermetropia, 4 
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the ankle, but is now cured. lor six weeks he has noticed an 
occasional blurring, at first only in reading, later on, too, in 
distant vision, and he thinks that his right eye is wholly at 
fault, or at least much more than the left. lor at least three 
weeks, but probably longer, his lids have troubled him, espec- 
ially on the right side, and the trouble is increasing. 

The left eye is objectively normal, except for a slight chronic 
conjunctivitis. V 20 35, with cyl.- 0.5 axis 90, V 20 20. 
The right eye shows considerable inflammatory swelling of the 
edge of the upper lid, with pronounced catarrhal conjunctiv- 
itis, but with very scant secretion; eyeball pale, pupil, media 
and fundus normal. V_ only 20 80, not improved by any 
glass; near point about eight inches for either eye; field for 
white and colors normal and no scotoma. 

The cause of the dimness in the right eye was not clear. 
Careful testing showed that it was not due to mucus floating 
on the cornea or to regular astigmatism. There were nosymp- 
toms suggesting any disease of the optic nerve. Neither the 
history nor physical examination pointed to hysteria. But 
there was emotional display in the man’s answers to questions 
and an exaggerated anxiety in his manner that made me sus- 
pect that his amblyopia might be of psychic origin, perhaps 
suggested by pressure of the inflamed lid slightly deforming 
the cornea. Accordingly I gave him as positive a promise re. 
garding the recovery of sight as seemed warranted, and con- 
fined the treatment to local applications for the inflammation 
of the edge of the lid and conjunctiva— nitrate of silver, zinc 
sulphate solution, Credé’s ointment of soluble silver. Three 
days later the external condition had improved without the 
formation of the stye, which I had expected. His sight seemed 
clearer to him, but was objectively not changed. The field 
was normal, even for colors. On the seventh day the lid was 
practically well, and on testing him now V was found 20 25 in 
the right eye, and the accommodation in both eyes improved so 
as to enable him to read without fatigue. When seen a few 
weeks later he was found normal in every respect. 


The most frequent organic lesion causing one-sided 
amblyopia is inflammation of the orbital portion of 
the optic nerve—the so-called retrobulbar neuritis. 
This is usually not accompanied by visible intraocu- 
lar changes, although sometimes slight obscuration 
of the pupilary contours can be observed. If it does 
not end in recovery, partial atrophy becomes visible 
at a later period. [I can not admit the correctness of 


the usual distinction between acute and chronic retro- | 


bulbar neuritis, if we refer to one-sided instances. 
The cases vary somewhat in the acuteness of onset, 


but one-sided cases are never chronic in the sense of 
being absolutely stationary for long periods of time. | 


They either recover after the climax is passed or ter- 
minate in atrophy. They differ in this respect from 
the strictly bilateral chronic disease of the optic 
nerves, caused by toxic influences. The period of 
recovery may, however, extend through two to four 
months. 

In this disease a central scotoma, especially for col- 
ors, is often, but not always demonstrable. A few 
times, when I could not discover a relative central 
scotoma during the height of the disease, I found it 
possible to detect it during recovery. In other words, 
the morbid process persisted longer in the fibers sup- 
plying the center of the retina than in those distribu- 
ted to the periphery. In the so-called fulminating 
retrobulbar neuritis with apparently complete blind- 
ness Greef' has found in four cases a narrow ring 
sensitive to light in the extreme periphery of the 
field; in other words, an absolute scotoma reaching 
not quite to the limits of the visual field. I have 
seen, however, a few instances in which the diagnosis 
of retrobulbar neuritis was confirmed by all other 
symptoms, as well as by the whole course, but in 
which no scotoma could ever be detected. The local- 
ization of the morbid process in the nerve may pos- 


! Berlin Klin Woch., No. 40, 1808. 


sibly vary with the etiology. There was, |i weve, 
usually no constriction of the field, at leas: when 
tested with a light. In one case only was the yisya) 
field contracted, especially on the nasal side, but oy), 
during the height of the disease. 
__ In retrobulbar neuritis the reaction of the pupil js 
interfered with in proportion to the amblyopia, jy 
every instance. Careful comparison of the two eyes 


invariably showed some difference, though sometiiyes 


only minimal. 
| In this disease there is always distinct though per. 
_haps but slight tenderness to pressure upon the eye. 
ball during the first few days. In some cases the 
patient complained of pain on turning the eye. Often, 
but not alwavs, I have observed unilateral headache 
atthe onset. Occasionally there was a rise of ter. 
perature of about 1 F. The diagnosis, usually not 
obscure, is made positive by the tenderness to pres. 
sure or the demonstration of a central scotoma. 
Much more obscure is the clinical diagnosis of nev. 
ritis or perineuritis of the intracranial portion of the 
optic nerve, the part between chiasm and optic canal, 
The only detinite anatomic evidence of isolated «is. 
ease of this part of the nerve tract has been found in 
syphilis of the brain and is discussed fully by Uht. 
hoff in his exhaustive review of visual disturbances 
in cerebral syphilis” In seventeen autopsies wit) 
microscopic examination of the entire optic nerves 
he found several instances in which inflammation of 
the nerve or of its pial sheath was limited to the in. 
tracranial portion and did not extend beyond the 
optic canal, the orbital part and, of course, too, tl» 
intraocular end being normal. These were ail in. 
stances of fatal and hence severe syphilitic disease, 
and while the nerves were mostly involved in a dif. 
fuse inflammatory or gummatous lesion at the base of 
the brain, there were two instances in which the optic 
nerves were the only seat of a basal lesion. Whilr 
the disease involved both optic nerves in all of Uht. 
hoff’s cases, the lesions were by no means symmetric 
in extent, and it is to be expected that in less severe 
instances the process might be one-sided. Ulithot 
analyzes the reports of 150 autopsies of cerebral syph- 
ilis in literature and finds similar occurrences men: 
‘tioned in some, although none were as systematically 
examined in this respect as his own. Whether suc) 
la localized intlammation of the intracranial part of 
the optic nerve has ever been found in non-syphilitic 
diseases I have not been able to learn. The clinica 
aspect of this circumscribed neuritis I have not see 
mentioned in literature except by Uhthoff, in his clin- 
ical comments on these cases, and in a vague way by 
Deyl, in his chapter on the optic nerve, in Norris 
and Oliver's “System of Diseases of the Eye.”” Vol. ii 
My own attention to the possible occurrence of this 
affection was first aroused by the study of several in- 
stances of paralysis of ocular muscles due to sypliilis 
In four cases of this kind the patients had imperfect 
vision when first seen, but their sight soon became 
normal under specific treatment. Twice the lowervi 
vision was monocular, while in two instances i! 
was bilateral, although in one of these the moto! 
palsy (third nerve) pertained only to one side. ‘The 
lowered vision, reduced to less than 20/30 or even 
20/50, did not disturb the patients, a fact all the more 
striking in one whom I had one year previously fittet 
with glasses and whose vision was normal at. [)i«' 
time. There was no scotoma or restriction of the 


| 
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ONE-SIDED AMBLYOPTA. (Jour AM, 
eyes have been satisfactory until within the past six weeks. " 4 
Six months ago he had gonorrhea, afterward rheumatism of 3 
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of these patients, no pupilary disturbance 
or inty ocular disease. In the light of Uhthoff’s 
topsies It seems a safe assumption to attribute | the | 
trast ut lowering of vision to a localized neuritis of 
fhe intracranial part of the optic nerve in cases in 
whic) an ocular palsy points to a syphilitic lesion at 
she base of the brain, all the more so when persistent 
headache suggests basilar meningitis. In the follow. 
ing two cases, however, there were no other symptoms 
to contirm the diagnosis. In neither of them was. 
syphilis demonstrable beyond doubt, yet the transient | 
and gradually disappearing amblyopia, without char- 
acteristic changes in the visual field, with remarkably | 
little disturbance of pupilary reaction, seems to me 
to conform better with the diagnosis of neuritis of 
the intracranial part of the optic nerve than other 
diagnostic hypothesis. It is quite striking that both | 
of these patients recovered perfect sight much more. 
rapidly than is ordinarily observed in typic retrobul- 
bar neuritis. 


ONE-SIDED AMBLYOPIA., 857 


but with the As. H against the rule of 0.5 D, correction of 
which gives him perfect vision. For work he accepted at that 
time 1.25 with cyl. 0.5 axis 0. June 28 he reported himself as 


‘satisfied, except for slight headache in the morning, which dis 


appeared after taking calomel. July 15, 1808, he returned, 
having that morning discovered that the sight of his right eye 
was very dim. He had no other symptoms. 

The following history was now elicited. In his seventeenth 


‘year he sutfered from a doubtful sore, for which he received 


for several months internal medication. Since then he has had 
no evidence of syphilis, and has healthy children. As I had 
previously known, he has always been nervous, often suffering 
from more or less dull headache and spells of dizziness, appar- 
ently due to the condition of his bowels. He is a moderate 


| smoker and does not drink. Two years ago he had a sudden 
/attack of incomplete aphasia lasting twenty-four hours, with- 


out any other symptoms. A few months ago the same acci- 
dent repeated itself for the same length of time. During the 
past year his virile power has considerably diminished. 

The left eye is normal, V 20 20 (corrected); P.P. 12 
inches. The right eye is absolutely normal, externally and 
internally, not tender, and the pupilary reaction perfect; V 
reduced to 20 100; no scotoma: field for white normal; for red 


‘normal: for blue somewhat restricted, about the same as for 


Cuse J. Mrs. B., widow, 36 years old, has a neurotic family | 
history. Her sister had typic tabes. She is in fair health and 
has neither a specific history nor presents any indications of 
syphilis. Eight years ago she had a spell of transient blind- 
ness of the right eye lasting a few weeks. Her menses, | 
expected about the first of the month, were delayed without 
known cause until the 12th, since which time (two weeks ago) 
she has had a ditfuse headache with pain in the eyes, espe- | 
cially the left. Headache and pain are now diminishing. The_ 
sight, formerly natural, has become dim in the left eye. She. 
claims to see double on threading a needle. The eyes are nor- | 
mal externally. There is some doubtful tenderness of the left. 
eye to pressure. Pupils are absolutely normal and both alike; 
fundus normal in both eyes. In the left eye the arteries and. 
veins of the retina are more tortuous than in the right. R. E. 
VY 20.30; field normal; color zones nearly if not quite of nor- 
mal extent; accommodation difticult at seven inches. L. Eb. 
\ 20 100, field normal; colors not recognized ; no scotoma. | 
There was no disturbance of any of the muscles and no sponta- | 
ceous diplopia under any tests for binocular vision. 

While the patient presented no symptoms of any nervous dis- | 
ease, except the visual disturbance, her knee-jerks were totally | 
absent, even on re-enforcement. Even in the absence of all. 
ataxia or vertigo or sensory disturbances, the Westphal symp. 
tom in connection with the tabetic history of her sister sug- | 
gested the possibility of tabes. She was placed upon iodid in | 
increasing doses, taking finally 2 grams three times daily. | 

Two days later V. was the same, but colors became dimly. 
recognizable, The headache had ceased. On the fourth day. 
was 20 60. On the eighth day V. had reached not. 
quite 20 30, but reading with the right eye was still very diffi. | 
cult, even with convex glasses. There were no new objective | 
appearances. At the end of two weeks the R. I). had V—20 20; 
L. h. 20 25. The accommodation was normal and the patient | 
seemed well. Four months later she was stillentirely well. | 


The rapid improvement makes it more than doubt. | 
ful whether the treatment with iodid was reponsible | 
forthe result. Indeed, the headache had begun to. 
decline before she was under treatment. While the 
patient's emotional condition suggested hysteria, 
stigmata were found, and the integrity of the visual | 
field, which was tested repeatedly with white and col- 
ors, as well as the right-sided headache, speak rather 
against hysteria. The lesion seems to me to have. 
been a mild neuritis of the intracranial part of the 
optic nerve, analogous to the transient affections of. 
motor nerves of the eye in the early stages of 
tabes 


Cuse 4.--Mr,. C. H. has been under my observation off and | 
nsince 1887, He formerly complained of spells of vertigoand | 
more or less dull headache, presumably due to constipation | 
and relieved by attention to the latter. His vision was normal, | 
but Le had used with benefit a convex glass of 1D, mainly for| 
near work, Even with his hypermetropia thus corrected, he 


has always had imperfect accommodative power, the near | 
point with correction) receding to twelve inches in 1898, at the | 


red, and for green very much restricted, the color being 


/searcely recognized. No diplopia could be obtained with 


prisms; no anesthesia or other hysteric stigmata could be 
found; knee jerks normal. He was given a dose of calomel. 

Two days later, his condition being unchanged, he was put 
on large doses of salicylate of sodium. On the sixth day the 
right pupil was unmistakably a trifle more sluggish in reaction 
than the left, and wider than the left when either eye was 
closed ; V. perhaps a trifle better. He continued taking salicy- 
late, not quite regularly, until on the the twelfth day his vis 
ion had risen to 20 60. There was still a slight difference 
between the pupils, both, however, being less sensitive to light 
than normal. lor another week he took the same drug irreg- 
ularly, but in spite of it, his sight failed again and had now 
fallen to 20 200. There was still no scotoma; field was normal ; 
colors were scarcely perceived; and pupil was as before. He 
had repeatedly been examined with dilated pupil and the fun- 
dus was found normal. A blister put on the right temple had 
no etfect upon the sight. On August 1 (the eighteenth day), 
the sight of the right eve was barely ~. The field was now 
reduced very much and concentrically. The pupil was nearly 
immobile and slightly dilated. He wassent to Dr. Patrick for 
examination, who found no evidence of nervous disease, and 
he was placed upon increasing doses of iodid. 

Eleven days later V. had risen to 20 100: FF. had become 
nearly normal; colors were dimly perceived centrally, and the 


right pupil showed slight reaction, the left being also still 


noticeably sluggish. On August 25 the right eye had regained 
20 20 and was perfect objectively, and functional in every way, 
and has since remained so. 

In this case the uncertain history of infection. 
twenty-eight years ago, as well as the prompt reac- 
tion to iodid renders the existence of a specific neuri- 
tis very probable. The integrity of the left eve shows 
that this must have been peripheral to the chiasm, 
while the normal state of the disc, the absence of ten- 
derness and the absence of any scotoma exclude 
involvement of the ocular end of the nerve and pre- 
sumably of the orbital portion. The moderate im- 
provement recurring during the second week. under 
the use of salicylate of sodium, does not speak against 
this view, as this agent has often an unmistakable, 
even though transient, influence upon various forms 
of inflammation. Besides, it is well known that the 
degree of paralysis caused by non-destructive sypli- 
ilitic nerve lesions is subject to fluctuation. The only 
other symptomis of the patient the loss of virility and 
the two transient attacks of aphasia—are not sutffi- 
cient to make a definite diagnosis, but they suggest 
incipient nervous disease. As far as 1 have been able 
to learn, no further disturbances have occurred in the 
succeeding half vear. 

In one-sided amblyopia without intraocular lesion, 
the question of incipient optic atrophy may also 


j 

age of 45 years. In June, 1898, his asthenopia induced me to 

- re examine the eyes, when I found his H now reduced to 0.5 D, 
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tion can be recognized ophthalmoscopically from its 


beginning. But it must not be forgotten that a 
descending atrophy requires a certain length of time 
to reach the intraocular end. The most conclusive 
cases bearing on this question are injuries to the 
optic nerve, especially those due to traumatic fracture 
of the optic canal. In a case of this kind, which | 
had opportunity to study continuously, there were no 
differences between the papilla of the normal and the 
blind eye visible until the twentieth day, when the 
discoloration became unmistakable, thence proceeding 
gradually to well-defined atrophy. Yet, from a diag- 
nostic point of view, it may be admitted that no sudden 
injury to the continuity of the optic nerve is likely to 
occur except under circumstances which by themselves 
would establish the diagnosis. But that a primary 
atrophy may embarrass the diagnostician by reducing 
sight before producing unmistakable ophthalmosecopic 
appearances, is illustrated by the following obscure 
observation. 

Case 5.—M. K., a traveling man, of 28 years, in good health 
and with negative personal history, claims that in January, 
1898, he was dazzled by snow and that his eyes have watered 
and been somewhat sensitive ever since that time. His right 
eye has been weaker than the left since then, and in the past 
two weeks he has been practically blind in that eye. 

Ile presented himself Aug. 1s, 1598, apparently in good 
health, with none but ocular symptoms: Knee jerk normal, 


urine normal, both eyes normal externally, no gross muscular | 


lesion, the right pupil a mere trifle less sensitive to light than 
the left; ophthalmoscopically, nothing morbid, except slight 
pallor of the temporal quadrant of the disc, in the right eye 
more pronounced than in the left. The appearance of the 
right disc was not different from what is often seen in perfectly 
normal eyes. 
enough pallor to raise a suspicion of incipient atrophy, yet that 
eye was practically blind. Movements of the hand were seen 
at less than eight feet distance. The field, measurable only 
by large objects or a light, was slightly narrowed and a large 
upward sector of the fie!d entirely blind. Colors were scarcely 
recognized. The left eye was subjectively normal. 
but withthe cyl. O.5axis90V field perfect for white 
and colors. 

There is a striking incongruity between the objective find- 
ings and the visua! impairment. The nearly perfect reaction 
of the pupil and the practically normal intraocular appearance 
seemed to exclude any serious nerve lesion, and yet V. was not 
much more than y. No objective proofs of hysteria could 
be found, nor was any exaggeration of his ailment made prob- 
able by tests with prisms and other attempts to discover 
‘ignored’ or ‘‘denied’’ sight. The most positive symptom 
pointing to disease of the optic nerve was the total blindness 
of the superior sector of the field. He was put upon iodid of 
potassium in increasing doses, but without benefit. He 
claimed that the drug gave him a right-sided headache, which 
he had not hitherto had. Nevertheless he took it up to 4.00, 
three times a day, for about one month. Strychnia was also 
given in large doses, without result, As he kept on traveling 
he was seen only at intervals. September 12 the sight was 
found barely more than x. The blind sector had enlarged, 
and yet the pupilary reaction was still quite decisive, though 
feebler than in the other eye. The diagnosis of incipient 
atrophy was not yet beyond doubt according to the appearance 
of the disc. Two weeks later, however, the atrophy of the 
nerve was unmistakable ophthalmoscopically. Even recently, 
six months after the first observation, the ophthalmoscopic 
appearance of atrophy might be compatible with moderate 
vision, the pupil is not yet quite insensitive to light, especially 
when this is held downward or toward the nasal side, while 
the sight in what is left of the field is but dimly quantitative. 
There is some reason for fear in this case that the atrophy 
may involve theotber nerve. Its suspicious pallor has become 
perhaps a trifle more pronounced. Central vision and the 
field for white are still intact, but at the upper and outer 
limit the recognition of green is now a trifle uncertain. 


While attention to the existence or absence of ten- 
derness, the presence or absence of headache, the 
state of the pupil, the form of the field for white and 


There were no appearances of atrophy, merely | 


e&pe. 


clally the careful study of the field of the ot) or 
‘as well as the consideration of any other «\st'), 
symptoms of nervous disease, will usually lead 4, , 
diagnosis even in obscure cases, continuous 6! sery,, 
| tion during the course of the affection may be re juiyy) 
for certainty. Even with all these aids the dinvucsis 
can sometimes not be established beyond doubt}, 
instance, I do not consider the diagnosis in Cyses 9 
and 3 absolutely certain. Once in a while, however 
the diagnosis must be left entirely open, as in ti), 
following singular observation. 


Case 6. Dr. M., a physician, 27 yeara old, of healthy ante 
cedents, had his eyes examined some years ago on account of 
slight irritability. He was advised to wear a + 1 for work 
which he did with comfort. He was not aware of any differepyy 
between the two eyes and has used the left for micri SCOpi 
work. Without any provocation he cne day noticed dines: 
of the left eye, especially on threading surgical need|es 
Alarmed thereby, he instilled atropin. Two days later ther, 
was no change, and he now used atropin in his sound righ; 
eye. lour days after this he called and | found objective cor 
| ditions absolutely normal, both pupils atropinized : 

V 20/100, with + 1 and cyl. 0.75 vertical: V 
L. KE. 20 200, with 1.25 and cyl. 0.75 vertical: Vo 20 

Field normal for white and colors; no scotoma. 
| That the sight of the left eye was really as poor as stated 
subjectively was shown by the impossibility to provoke diplopia 

with prisms and the absence of compensatory moveeits 
under prisms. Two days later the condition was unch: 
| QReassured that there was no intraocular disease, and finding 
steady improvement from nowon, Dr. M. did not return ¢ gai: 
_In about three weeks all annoyance had ceased. Yet thie Jef! 
/eye is not quite normal, for when he uses it long, the sight 
fairly good at first, soon becomes unsteady. I re examine 
him six months after the occurrence and found pupils and 
fundus normal in both sides, right eye vision as before bu: 
with H. Jatent. L. V nearly 20:0, but fading to on 
fixation. Witheyl, 0.5 V was maintained fairly steadil) 
|The field is still perfect for white and colors, and there is 1 
| scotoma. 


DISCUSSION, 


Dr. Hanoy N. Moyer— If I were to discuss any part of th: 
‘subject, it would be those cases which have been described as 
hysteric amblyopia. I like the term which Dr. Gradle used, 
psychic amblyopia, for it is by no means certain that these cases 
are all hysteric, but all those that are hysteric are psychic, 4 
| distinction that may be wisely borne in mind. Where the 
stigmata of hysteria are present, the diagnosis of these cases is 
not difficult. But it is well to remember that in some of them 
organic disease is associated with the psychic amblyopia, aud 
sometimes with other stigmata of hysteria. This is often the 
source of error, the two conditions being simply associated. 

A case presenting stigmata of hysteria is not difficult of 
recognition. I recall one seen by Dr. Wilder and myself. The 
amblyopia was sudden and quite complete in one eye; marked 
in the other; total deafness to voice upon the same side as the 
amblyopia, with absolutely normal ear-drums, nasopharyr\. 
and Eustachian tubes. Singularly enough, in that case the 
highest tones were not perceived in the deaf ear, while upon 
the opposite side the lowest tones up to 128 were not heard 
An areaof anesthesia extended from the nargin of the bairand 
angle of the jaw to a transverse iine drawn around the body at 
the level of the umbilicus. he left arm was included. There 
was absolute paralysis of the left arm, of three months’ dura 
tion, without electric alteration. In such a case as this there 
is not the slightest diflicuity in making a diagnosis. The aseo 
ciation of the symptoms, the absence of organic troulie, |§ 
self evident in a cursory examination of such a patient. 

In contrast to this one: a young girl, 11 years of age, bad 
progressive failure of vision for ayearaud ahalf. Vision in th: 
left eye was reduced to the perception of light; vision in the 
right eye was equal to counting fingers at four or five feet. 
The left, however, on closer examination wag found to present 
a normally sensitive portion of the retina corresponding to 4 
slight oval area in the temporal side of the retina, amouwtirz 
to about ten degrees in the visual field. With the left ey» she 
could see nothing, only a perception of light: with the right 
eye she could count fingers at three or four feet; she could no! 
see the largest type on the Snellen test-card within a foot or 
two, or figures drawn upon cardboard as, for instance, a ria! 


| 


gle made with matches, could be seen, but not one of the sale 
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» with a pencil. She could distinguish coins, as a | led me to be suspicious of all cases of marked impairment of 


nen} + a quarter, and a quarter from half a dollar, She | vision in which the ophthalmologic findings are negative, or 
readily picked out a dime from several coins lying on my hand. | practically 80, and to give less weight to a few ill defined 
Vhese were What I have termed, for want of a better name, symptoms which frequently form the basis of a diagnosis of 
confusiu symptoms. This girl presented absolutely no stig- | hysteria. 

mata of hysteria, There was no anesthesia, nothing in the his-| An applicant for increase of pension was recently before me 
tory of the case, excepting a bad heredity ; she had a neurotic | for examination, the claim being total blindness from partial 
mother, that would suggest hysteria other than the disturb. | paralysis and so called ‘‘nervous disease’’ due to exposure 
The diagnosis is even vet in doubt in my mind, | while in the service. Blindness had been sudden and attended 


although the child has been some time under observation, but | by other nervous manifestions, and the claim was vouched for 


| feel sure that the case belongs to the group of psychic blind- | by a sympathizing neighbor who led the patient to my oftice. 
ness. While these two cases are in mind, | will speak of | To all appearances the eyes were normal, and all well known 
another point in the examination of that patient. Vision being | methods of detecting simulation were tried without avail. The 
reduced to the perception of fingers at the distance mentioned, suspicion of the pension department, made known in the let 
| darkened the room, placed objects in a certain place, and this | ter of instructions, rendered it advisable to keep the applicant 
child could walk about among them with more facility than 1 | under observation louger than usual, but prior to a second 
could; but if I bandaged the better eye, she stumbled over | examination, made later in the day, the applicant was discov. 
everything in the room. The question arises: Was there a dif- | ered in the act of playing billiards at one of the less frejuented 
ference between the twoeyes? The character of the blindness | resorts of the city. 
would lead us to believe that there was a difference in degree. He also reported a similar case in an employe in one of the 
So far as | could determine, she couid not see except with a railroad shops. The patient’s actions and statements were 
parrow portion of the retina in the left eye. The loss of vision, | erratic and contradictory, yet by the usual tests it was not 
apparent with the test types, was not shown when the room was | possible to positively detect simulation, though such was sus- 
darkened. 1 would like especially to direct your attention to| pected. Two or three ordinary aromatic lozenges for perfum- 
the contradictory observations in this case. ing the breath quieted the pain inside of twenty minutes, and 
Dr. WitttamM H. Witper -I had hoped that Dr. Moyer |a few days later, with no further treatment, the patient, after 
yould bring out one interesting test he made in his case of | being told that none of the sight has been destroyed, admitted 
hysterit amblyopia. This was the Snellen test with red and | that a portion of the sight had suddenly returned. A general 
green glasses. When the Snellen spectacles were placed on | dislike for work, especially outdoor work during severe cold 
this patient with, for example, the green glass before the left weather and the advantage of a comfortable income from sick 
eye, she not only saw all the red letters, but also all the green | benefit insurance were sufficient incentives for malingering, 
ones, thus demonstrating that she had much more vision in| even though nothing further was contemplated by way of suit 
the amblyopic eye than was supposed. This to me was very | for damages against surgeon or railroad company for alleged 
signiticant, for it at occe raised the question of simulation. | loss of sight. 
It was the first time that I had ever made use of this im-| The point is, malingering presents itself in such a variety 
portant test for malingering in cases of supposed hysteric | of phases, and many times so well simuiates hysteria, that 
amblyopia. extreme caution is necessary if we are to avoid error in diag- 
As far as confusion tests are concerned, mentioned by Dr. | nosis. 
Moyer, most of us have seen cases where patients would care. 
fully avoid objects when placed in front of them. I recall a 


young girl whom I saw five years ago, whose vision was re 
duced almost to the perception of light, or at least to count SURGERY OF THE BILIARY PASSAGES.* 


ing fingers at a distance of a few feet before each eye. yet if BY JOHN B. DEAVER. M.D. 
any thing was placed in front of her while she was walking | SAE ROO 


along, she would carefully avoid it, or step over it without , 
stumbling. She subsequently recovered. 

Dr. Lyman Ware —In determining hysteric amblyopia from 
other forms, IT have relied upon inversion of the field of vision 
for colors. Whether that is pathognomonic or not, | do not 
KNOW. 


I will discuss this subject entirely from its practical 
standpoint, including only in the discussion the 
writer's personal experience in dealing with the condi- 
tions of the biliary passages, including the gall- bladder, 

Dr. W. F. Coteman —I have not looked up my case records, | cystic, hepatic and common duct, as they have arisen. 
putas Dr, Ware spoke of a case in which there was a rever- ~The conditions for which the writer has operated have 
sion of the color fields, I remember a case which a neurologist | bici gall-stones in the gall-bladder, gall-stone in the 


sent to me for examination. He was a farmer, about 45 years | ae P : 

years of age, in excellent general health, who had complained | cystic duct, gall-stone in the hepatic duct, gall-stone 
of some rather obscure cerebral symptoms. The neurologist | in the common duct, strictures of the cystic duct, 
vas iu doubt as to whether the man had a brain tumor. I obstruction of the cystic duct due to kinking (angu- 
wade an ophthalmosecopic examination which showed that | the duct caused by adhesions 
there were no changes in the fundus. His general condition | lon) 
do not remember very well, except that I believe he had some | Monous cholecystitis, chronic empyema of the gall- 
anesthesia on one side, He had a reversal of the color fields; | bladder, hydrops of the gall-bladder and obstruction 


iso a contracted field of vision, The central vision was 20 30, | of the common duct with distension of the gall- bladder, 

but his own sensation of loss of vision was out of proportion f the d 

to his actual vision. He had the impression that his vision |@U® uct 

was very low. I gave the opinion that the case was hysteric, by malignant disease. 

but whether it was complicated with any organic lesion or not, Strictures of the eystic duet... . 1 

the neurologist was in a position to judge. The man had been duet, 

kept under close observation for two years, and a year later) with) stone in eystie duct 

lie had perfectly recovered from all symptoms, with return of Acute choleeystitis. 2 

bormal vision and disappearance of all general symptoms. erent ith a and eS common duct. 2 
Dr. C. P, Pixckarp—The tests referred to by Dr. Moyer as) and stone in common duct 
‘confusion tests’? are comparatively common, and I have Cholelithiasis and complete excision of gall-bladder, 1 

often used them. The last case I recall was a boy about 12 ing 

years old, whose vision for letters was reduced to less than 

10, yet for certain small objects, such as pictures, his vision Cholelithiasis 14 

Dr. Butson, Jr., of Fort Wayne, Ind. These cases 

are very interesting to us, but due care must be exercised in Complete excision of gall-bladder 2 

all to distinguish hysteria, a functional disturbance, from Gall-bladder closed. 3 

walingering, in which the impairment of vision is feigned, the 1 

one frejuently simulating the other in the character of mani- Recovery . 34 

festations. This is particularly necessary in the examination Deaths. ....- G 

of pension applicants, referred to by Dr. Cradle, in which 1 

's generally a to trouble} Males 6, females 34. 

with a view of gaining a higher rating through the means of | 

such deception, My experience with pension applicants has | the Pathological Societys ef Sarcery 
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SURGERY OF THE BILIARY PASSAGES. 


[ Jour. A. M, 4. 


Any or all of these affections occasion pain which 
under one heading may be styled biliary colic. 

That biliary colic can be occasioned by a condition 
other than the passage of a gall-stone will be clearly 
proven; also that the most common form of disease 
of the biliary passage is obstruction; that the obstruc- 
tion may be either temporary or permanent and is 
usually due to gall-stone; that obstruction may be 
due to stricture of the cystic or common duct, or to 
kinking of the duct by adhesions, is also true. In the 
writer's operative experience he has met with but one 
case of stricture and two cases of kinking of the ducts 
due to adhesion. Attacks of biliary colic seem to be 
frequently regarded as a matter of comparatively little 
moment, and only after repeated attacks, when decided 
structural changes have taken place in the gall-blad- 
der and biliary ducts, do they come to the surgeon 
for relief. The writer's experience, which covers a 
number of operative cases tabulated in the paper, 
warrants him, he believes, in taking a stand against 
too conservative measures in dealing with this class 
of cases. The ill effects of conservatism often result 
in cholemia and serious structural changes which in 
many instances tend toward malignancy. The factor 
which plays the most conspicuous role in the opera- 
tive mortality is the blood change caused by cholemia, 
manifesting itself as hemorrhage, which, after opera- 
tion, is often uncontrollable. In the absence of 
cholemia and old age the mortality in these operations 
is very low. 

We are aware that gall-stones exist in the human 
subject without causing trouble, and that it is only 
when the condition is associated with inflammation 
or obstruction to the biliary passages that the patho- 
logic factor comes into play and interference becomes 
imperative. Schroeder's table, quoted below, shows 
the frequency of the occurrence of gall-stones and the 
ages when most common : 


Age. No. of Post- Gall-stones, Per cent. 
mortems 

0—20 82 2 2.4 
21—30 188 6 
31—40 209 24 115 
41—50 252 28 
51—60 161 16 9.9 
Above 60 258 65 25.2 


On an average of 10 per cent. of these cases 4.4 per 
cent. were found in men and 20.6 per cent. were in 
women. 

He has also found that 50 per cent. of women 
with corset livers have gall-stones, the conditioa being 
favored by the altered shape of the liver. 

Another explanation of the frequency of gall-stones 
is found in their composition. We find six varieties: 

1. The common gall-stone or mixed cholesterin is 
the variety most often met with. They vary in color 
from yellow, the most common, to green, the rarest, 
with brown and white as intermediary in frequency. 
They vary in shape and size, are faceted from friction 
and molding during the early or soft stage of their 
existence. Usually they are about the size of a dried 
pea but may be as large as a hazelnut. 

2. The pure cholesterin stones are usually large, | 
oval and without facets and occur singly. They vary | 
in size from a hazelnut to a pigeon egg. The surface 
has a warty appearance due to the formation of erys- 
tals. They are transparent or semitransparent and 
have a slight yellow tinge. Some of these stones con- 
tain a dark center. 

3. Laminated cholesterin stones have a smooth sur- 


face and vary greatly in color—white, yellow, gree) 
brown or black and any combination of these colors 
as the name suggests. They are made up of layer 
and are friable and especially so when dry. They gy 
faceted. 

4. Mixed bilirubin stones are usually not larger thay 
a cherry-stone and occur in pairs or maybe thiree o 
four, but rarely more. If more than one be presen 
they are faceted. Their color is dark brown or yj. 
dish brown. They are laminated and shrink whey 
dry. 

). Pure bilirubin stones are never larger than a pe, 
and occur most commonly as sand. They occur jy 
two varieties, one soft, with rough mulberry-like guy. 
face, friable and shrinking when dry. The other 
variety is about the same size, steel gray or brown jy 
color, very irregular in outline and with either snioot) 
or rough surface. Sometimes this latter variety at. 
tains large sizes, one being reported as measuring 2! 
inches in length and four inches in circumference, 

6. The next variety of protein forms are amorphous 
and consist of incompletely crystallized cholestery 
salts. 

The cholesterin and lime which enter into the for. 
mation of gall-stone originate from the mucosa of the 
biliary organs and the amount is not influenced }y 
the character of the food ingested. Kauschi has 
noticed that the amount eliminated in certain diseases 
was not materially increased except when a stone was 
present in the gall-bladder, and then the bile was very 
rich in cholesterin. This would seem to prove that 
the presence of a stone caused increased cholesterin, 
and that the production of cholesterin was not thie re- 
sult of metabolism nor a specific product of the liver 
It is a well-known fact that the presence of crystals 
tends to increase the crystallization of cholesterin, thus 
explaining the frequency of large numbers of stones 
found in the gall-bladder. 

The most interesting and practical point in the for. 
mation of a gall-stone is the nucleus which supplies 
the basis of crystallization. In the bile in the vail. 
bladder, epithelial cells are always present, usually 
arranged in groups and undergoing fatty or hyaline 
degeneration. They appear as white pearly bodies and 
consist of cholesterin which speedily crystallizes, thus 
forming the nucleus for the future stone. 

All gall-stones are formed in the gall-bladder, with 
the exception of the bilirubinate of calcium stones 
which are sometimes found in the intrahepatic 
channels. 

The retention of the bile in the gall-bladder favors 
the formation of stone, probably from the deleteriou: 
effects upon the mucosa ov from the favorable medium 
thus produced for the development of micro-organisms 
Circulatory disturbances or vicarious hyperemi: «p- 
pears to favor the formation of calculi. 

Out of the 100 post-mortem examinations done 
the German Hospital, for other diseases, but six 0! 
the autopsies showed gall-stones. The history of tli 
six cases follow. 

Case 1.—Mrs. C. Y., aged 53 years, had lacerated perineuti: 
fatty degeneration of heart; atheromatous mitral leaflet en¢ 
aorta: fatty degeneration of liver. The gall-bladder walls wer 
thickened, and ten stones found, varying in size from a pea! 
a hickory nut, and pus was present. 

Case 2.— L. R., with a diagnosis of enteric fever, had severa: 
small gall stones the size of a pinhead, 

Case 3.— Mrs. H., aged 55 years, with a diagnosis of cerebra: 


apoplexy ; the gall-bladder contained stone 4 x 6 cm, in diame 
ter: ducts were patulous. 
Case 4.—G. W. R., aged 61 years, with a diagnosis of aortl’ 
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green JE regurgitation, mitral regurgitation, chronic interstitial nephritis, | can study the diseases of the biliary passages system- 
olors— ascites : gall and contained two small stones ;| atically and to the best advantage. 
layers 3 . LS, aged ad years, with a diagnosisof perihepatic| The acute form of cholangitis is a simple form of 
ley are ie peritonitis ; gall bladder distended and firm to thetouch. Count- catarrhal inflammation and is the result of infection 
ess numbers of gall-stones were present, none of which were | from the intestinal tract. The swelling of the mucous 
T than larger than membrane of the common duct, the one affected at 
ree or and head of pancreas, and chronic Bright's disease. Some) first, gives rise to more or less obstruction, and jauR- 
resent J gail stones were present in the gall-bladder. dice follows, the so-called catarrhal jaundice. The 
rere chronic form of cholangitis is more important from 
whey MM As hias been stated, gall-stones may exist for a long|its association with more serious diseases, and from 
F time in the gall-bladder without giving rise to any} the fact that the jaundice produced by the chronic 
apes JE disturbance or signs of their presence. They give} form may simulate that due to organic disease. ‘The 
‘ur in HEE yise to trouble or become truly pathologic, only when| jaundice which follows attacks of cholelithiasis is 
Sur. displaced in the gall-bladder, causing obstruction in| often due to cholangitis and not to stone obstruction, 
other the cystic, hepatic or common duct, or when inflam-! thus explaining the rapidity of the disappearance of : 
[mation supervenes. Stones in the gall-bladder or in/ the jaundice in response to medicinal measures. 
mooth the sinus of Vater may be dislodged by traumatism,| Chronic cholangitis is the usual cause for the jaun- 
ty at. JR excessive exercise or sudden contraction of the abdom-|dice of malignant liver diseases which responds to 
ng 2) inal wall. Increased secretion from the mucosa, due | treatment, while the form due to pressure of the 7 
ice, to reflex irritation, or irritation from the stone itself,| growth is permanent. Jaundice is at times present 
phous or more frequently from more or less severe infection, | when a calculus obstructs the cystic duct or gall-blad- 
‘stern JB may cause displacement of a stone into the cystic.|der; this is explained by the extension of the intlam- 
hepatic or common duct and excite obstruction. As} mation, which is necessarily chronic catarrhal, to the 
e for. aresult of obstruction, the gall-bladder may become|common or hepatic ducts, causing swelling and the 
of the distended; this excites pain, the result of muscular) outpouring of excessive ropy mucus. 
ed by JR contraction, which is increased in proportion to the} “Thudichum in 1863 described a catarrh of the 
h hes degree of distension. finest ramifications of the bile-ducts which causes 
seases #7 = =The prodromal symptoms of biliary colic are not) their lining to be shed in the form of casts. He con- 
1 Was warked and may come on gradually. The pain at first | siders that these often form the nucleus of gall-stones 
S$ very produces little more than discomfort in the right} where the catarrh is associated with decomposition of 
» that hypochondrium or epigastrium, gradually increasing | bile, due to bacteria invading the obstructed bile- 
sterin, J in severity. The onset is ushered in with gastric | ducts.” Meckel calls this “lithiatic catarrh” and Mayo 
he re. symptoms not unlike acute dyspepsia, increasing to} Robson “desquamating angiocholitis or stone-forming 
liver, nausea and vomiting. The pain is colicky in character | catarrh of the bile-ducts.” 
ystals and is often referred to the right shoulder-blade,| Cholecystitis or chronic catarrh of the gall-bladder 
,thus J There is usually obstinate constipation and little if|is a definite disease and can exist independent of 
tones J any rise in temperature. Jaundice is present or ab-| cholelithiasis. The mucosa is thickened and the gall- 
sent, depending upon the severity of the attack and| bladder contains thick, ropy mucus mixed with bile, : 
e for, 7 the location of the obstruction. If the stone is lodged | epithelial cells and débris. This mucusis firm enough 
plies J in the hepatic or the common duct, jaundice is almost|to cause muscular contractions which in turn are 
wall. sure to follow, while if in the cystic duct it will be|strong enough to simulate the pain of gall-stones. 
ually absent unless associated with catarrhal cholangitis. | There is rarely jaundice, and when it does occur it is 
‘aline J Ifthe stone be impacted in the cystic duct, the pain|very slight in character. There is rarely a tumor, 
sand ismore likely to be constant. The patient usually | although the gall-bladder may be distended; there is 
thus gives a history of previous attacks. The family phy-| absence of tenderness over the involved region. The 
sician is rarely consulted in the earlier or lighter at-| inflammatory process seldom penetrates the peritoneal 
with J tacks. In the writer's observations the attacks pro-|coat, so that adhesions to surrounding viscera do not 
tones | gressively grow more severe. exist, as is the case in cholelithiasis. Cholecystitis 
patic The region of the gall-bladder is usually very tender, | may be a sequence of cholelithiasis: it may arise from 
the pain increasing on deep inspiration. There may|a dependent position of the gall-bladder or obstruction 
avors Zi be enlargement of the organ, which can be demon-| from pressure of feces in the hepatic flexure of the 
rious strated by palpation and by percussion; the tumor | colon. 
dium oves with respiration and does not give an area of! The suddeness of the attacks; the absence or slight 
Isms ' tympany between the liver dulness and the tumor. degree of jaundice; the absence of gall-stones in the . 
| ap- | Diseases of the biliary passages other than choleli- | feces. the absence of tenderness and the fact that the : 
; thiasis are inflammatory, malignant, traumatic, and| attacks usually yield to medicinal treatment serve to 
neat BM those due to adhesions. Catarrhal inflammations are| make the differential diagnosis between cholecystitis 
ix of «ute and chronie and are named from the location |and cholelithiasis. However, when medical treat- 
f the p «ttacked, Cholangitis or inflammation of its ducts| ment fails, cholecystotomy with drainage may bring 
F ‘ay be either acute or chronic. Cholecystitis may be| about a cure, and may unhesitatingly be done. 
oun: or chronic, The bacteriology of the suppurating types of dis- 
— : The suppurative affections consist of suppurative ease of the gall-bladder and ducts is of so much 
peat p “iolecystitis or empyema of the gall-bladder; infec-|importance that we must have an understanding of 
; ‘ve cholangitis with suppuration; phlegmonous or/|the forms found and the route by which they enter 
everal «cute parenchymatous cholecystitis followed by rapid| the tract. We know that normal bile is not only 
dial gangrene; ulceration attacking the gall-bladder and| sterile but has a mild antiseptic property, according 
eae ducts: stricture of same, usually the result of gall-|to some authorities, and that it only forms a proper 
| Stones which have been passed; perforation with pos-| medium for bacteriologic activity when it becomes 
aortic J sible permanent fistula. Under these headings welstagnant. The most common forms of bacteria met 
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with in the gall-bladder or ducts are the bacillus coli 
communis, the typhoid bacillus, the staphylococcus 
and the streptococcus. Pure cultures of the bacillus 
coli communis have been found in empyema of the 
gall-bladder; the same is true of the typhoid bacillus. 
We also know that the bacillus coli communis is pres- 
ent in the alimentary canal in health and it is only 
when inflammation occurs that it becomes pathologic 
and virulent. The typhoid bacillus has frequently 
been found in the contents of the gall-bladder during 
and long after attacks of enteric fever, and it is prob- 
ably due to its persistence here that relapses of 
enteric fever occur so frequently. I think we can 
safely say that in every form of inflammation of the 
biliary passages bacteria are present and play the 
most important role in the outcome and progress of 
the attack. 

There are but three ways in which these organisms 
can reach the interior of the biliary passages: 1, 
through the duodenal opening of the common duct; 
2, through the blood and, 3, through the walls of the 
organ. It is probable that the entrance through the 
common bile-duct is correct, as the other two methods 
are improbable, in fact have been practically dis- 
proven, 

Acute suppurative cholecystitis or empyema is most 
commonly associated with cholelithiasis. There is a 
form of empyema of the gall-bladder, which is less 
serious than the other forms and which is caused by 
infective process and which I will call simple acute 
infective cholecystitis. The more serious form is 
simply a more severe infection or an advanced state 
of the simpler form. Phlegmonous cholecystitis and 
the gangrenous form are to my mind stages or degrees 
of acute infective cholecystitis, and will be considered 
under that general heading. The simple acute infec- 
tive variety is purely infective and is seldom asso- 
ciated with gall-stones, but occurs as a complication 
or sequel of fevers, e. g., enteric, malarial, typhus 
from bowel inflammation and infective appendicitis 
with abscess and catarrhal cholangitis. 

Empyema may be limited to the gall-bladder if the 
obstruction be in the cystic duct, or it may include 
the common duct when the obstruction is here located, 
causing an empyema with an acute suppurative cho- 
langitis, a severe type of the disease with acute gen- 
eral symptoms demanding prompt operation to save 
life. The symptoms will, in the early stages, be de- 
pendent upon the originating cause, and as the great 
majority are associated with, and due to calculi, the 
attack will be characterized by a history of gall-stone 
attacks, followed by a tender swelling in the right 
hypochondrium and by a continuous pain, in contra- 
distinction to the intermittent pain of uncomplicated 
cholelithiasis. 

Constitutional symptoms depend upon the absorp- 
tion of pus and are too well known to require an 
extended description here. The rigors, anorexia, hec- 
tic temperature, rapid loss of weight, with or without 
jaundice, are all familiar. Along with the general 
symptom is the tender swelling of the gall-bladder, 
due to local adhesive peritonitis, with the full gall- 
bladder. The pus may discharge itself under the 
ribs, having penetrated the parietes. The usual 
course is to follow the suspensory ligament of the 
liver and empty at the umbilicus, the adhesive peri- 
tonitis having protected the general peritoneal cavity. 
Cases have been reported where the pus emptied into 


vena cava, stomach, chest or subphrenic space, le. 
ing a fistula which is usually permenent. 
Phlegmonous or the gangrenous type is the fuly; 
nating form of acute suppurative cholecystitis 4) 
runs a rapid and fatal course, not unlike the fuly;, 
nating form of appendicitis and, like it, withoy 
obstructive cause, but due to severe infection, |; 
may be caused by infection from typhoid fey 
typhus fever, cholera, malaria, sepsis, puerperal s:), 
sis, and from causes still unknown. The symptons 
rapid in development and sudden in onset, are seve», 
pain and tenderness in right hypochondrium, go. 
becoming general, pulse rapid and weak, rapid breat), 
ing, high fever and asthenia, marked tympanitis 
uncontrollable vomiting and the “ Hippocratic” fac¢ 
Jaundice may or may not be present, and thie tem. 
perature remain low or normal, thus resembling fi. 
minating appendicitis. The issue depends up 
nature’s success in isolation, by adhesive peritonitis 
or upon the courage and judgment of the attending 
physician, who must advise the early use of the knife 
The differential diagnosis is not the easiest one 1 
make, but if we consider the causes of the local peri. 
tonitis in the right side of the abdomen we usual 
come down to a differentiation between acute apper. 
dicitis and acute phlegmonous cholecystitis. In t\) 
former the pain starts below, radiates to the umbili. 
cus, while in the cholecystitis it starts above cr jus 


below the costal margin and radiates to the back sn 


right shoulder-blade. The location of the tenderness 
is of importance in making a diagnosis. 

The other conditions giving rise to right-sided lors. 
peritonitis are perforations of the pyloric end of t) 
stomach, the duodenum, of the gall-bladder or duets, 
and traumatic causes. 

There are three causes which enter into the ocew. 
rence of gangrene, although it is usually an extrem 
degree of the phlegmonous cholecystitis. They av 
bacterial infection, thrombosis of the nutrient vesse: 
and tension from overdistension. Thrombosis is iu- 
probable on account of the free blood-supply of tl: 
organ; overdistension possible but improbable, so the: 
we have the high-grade bacteriologi¢ infection as the 
most probable explanation. 

Suppurative cholangitis is the most serious typ: 
of inflammation affecting the biliary ducts, first ov 
account of its causes and secondly from its constitu. 
tional and local effects, due to septic infection in the 
stagnated bile resulting from obstruction. The fim 
and most important cause, because the most common 
is cholelithiasis. The second is enteric fever ani 
other infective diseases. The remaining causes al 
malignant and hydatid disease. The symptoms 0! 
this affection are pain which, if the cause be gil: 
stones, is severe and paroxysmal; if the disease be 
dependent upon malignant disease, pain may be et. 
tirely absent. 

Pronounced and persistent jaundice is a constant 
symptom, although if the obstructing stone be move- 
ble, the degree of jaundice may vary, and at times 
almost disappear. The temperature is variable, ye! 
is always present and is associated with rigors ani 
profuse perspiration. The severe attacks of pain ar 
usually accompanied by chills and are followed lvy & 
increase in the severity of the jaundice. A chiarac: 
teristic of this affection is a uniform tender enlarge 
ment of the liver. Associated empyema of the all: 
bladder will be present or absent, depending upon the 


the colon, duodenum, right renal pelvis, portal vein,|location of the obstruction, whether in the comimo! 
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- duet. The most serious of the complica- 


or hepatic au 
© ons arising in this disease are endocarditis, pneumo- 


ia and pleurisy, all which are septic. Abscess of the 


ver has been known to follow the subacute variety 


liver 


of suppurative cholangitis. 
In this discussion of the technic of the operation, 


© | will callattention to a few points. 1. The incision 


is carried directly over and through the right rectus 
»usele, believing, as I do, that the resulting union 
from apposition of muscular as well as fibrous tissue 
offers a better safeguard against a subsequent ventral 
vernia. I regard this of special importance in this 


© class of operations, as the incision for proper exposure 


of the parts is necessarily a comparatively liberal one. 
) The peritoneal cavity being opened, the proper 
lisposition of sterile gauze is a sine qua non for a 
successful issue of the remaining part of the opera- 
tive technic; this makes the surgeon master of the 
feld of operation and enables him to guard against 
the possibility of peritoneal infection. 3. Freeing 
adhesions, exposure of the gall-bladder, liberating 
same throughout, followed by careful palpation of 
hepatic and common duct by way of the foramen of 
Winslow. 4. Incision into the gall-bladder or com- 
mon duct, as the case may be. 5. Where the common 
duct is incised, I have never found it necessary to use 
any mechanic appliance in suturing incision in same. 
I tind the best appliance, if I may style it such, is the 
index tinger of either hand, depending upon the dex- 
terity of the operator, engaged in the foramen of 
Winslow, with which the duct is brought near enough 
to the surface to suture it readily and successfully. 
|. Where it is necessary to open the terminal portion 
of the duct, incision of the posterior parietal perito- 
neum to the outer side of the descending portion of 
the duodenum enables the operator to deal with the 
duct extraperitoneally. If the stone occupies the 
sinus of Vater and it can not be dealt with by the 
latter route, the incision in the posterior parietal peri- 
toneum should be closed and the descending portion 
of the duodenum opened, a procedure which is doubt- 
less familiar to you all. 7. Where, as in many of 
these cases, a temporary biliary fistula is indicated, 
suture the wall of the divided gall-bladder to the belly 
wall, exclusive of the skin and superficial fascia. The 
tistulous orifice will become occluded shortly after the 
ere of the drainage, by observance of the better 
method. 
STRICTURE OF THE CYSTIC DUCT, 


Cuse7.— Miss B. A., aged 23 years, admitted to the German 
Hospital March 6, 1898. Three years ago she had an attack of 
agonizing pain in right hypochondriac region, lasting two days; 
vomited; nochill, fever, bloody vomiting or jaundice ; relieved 
by opium. One year following she had another attack quite as 
severe, lasting about the same time: vomited; no jaundice. 
The third attack was a year later and since then she has had 
attacks every two months, sometimes as often as every two 
weeks; always relieved by morphia. 

_ Operation: March 8, 1898, under ether, an incision was made 
in the right semilunar line, gall-bladder opened, cystic duct 
found occluded by stricture; no stones; gall-bladder excised 
and the cystic duct tied with silk ; recovery. 

STONE AT JUNCTION OF CYSTIC AND COMMON DUCTS. 

Cose 8. RR. P., aged 37 years, admitted to the German Hos 
pital Aug. 2, 1897, complained of pain at and below right costal 
border, which radiated to back, also of daily cbills, fever and 
sweats, Examination revealed enlarged gal!-bladder and hard 
nodule, thought to be gall-stone. 

_ Operation: August 6, incision was made over line of gall- 
vladder downward from the costal border. The gall-bladder 


was found enlarged and distended, and when opened dis- 
charged a large quantity of bile stained mucus; stone at junc. 
The cystic duct was opened 


lon of cystic and common duct. 


and stone removed; both duct and gall bladder closed; re 
covery. 
CHOLELITHIASIS WITH STONE IN CYSTIC DUCT. 

Cuse 9. Mrs. R., admitted to the German Hospital Oct. 31, 
1892, for years past had had repeated attacks of pain centering 
around the umbilicus, starting from the region of the gall. 
bladder. Shortly before these attacks and during their con- 
tinuance she became jaundiced. She never noticed any gall- 
stones in her stools, nor could any be found at the Woman’s 
Hospital, where she was treated for sometime. At the time of 
admission to the hospital she says she had no pain, and during 
the three weeks prior to operation she had but one attack of 
pain. There was a tumor of the gall bladder, which moved 
with the movements of respiration; tender to touch. Diagno- 
sis: impacted gall-bladder or malignant disease. 

An incision was made directly over the position of the tumor ; 
gall-bladder much enlarged, filled with stones and a small 
amount of pus. A stone the size of a small marble was removed 
from the cystic duct. The total numberof stones removed was 
847. The edge of the gall-bladder was stitched to the edge of 
the wound, the stitches not including the skin; drainage by 
means of a rubber tube; recovery. 

Case 10. E. W., aged 30 years, admitted to the German 
Hospital March 23, 1898, ten years before had an attack of 
severe abdominal pain referred to the epigastric region, accom- 
panied by vomiting and fever, lasting about fifteen minutes ; 
was not jaundiced; pain radiated to back, but not to the 
shoulder. Since then she has had a number of attacks, most 
of which have been accompanied by vomiting, except the more 
recent ones. In many instancesa chill has preceded the attack 
of pain. The last attack, which occurred ten days before 
admission to the hospital, started with severe pain in the epi- 
gastrium, lasting three hours. Morphia relieved her. There 
was no vomiting nor chill with the attack. 

Operation: March 24, under ether, an incision six inches 
in length was made over the right rectus muscle. On opening 
the gall bladder a number of stones were found and removed. 
The cystic duct was occluded by a stone, which was pushed 
into the gall bladder. April 3, the stitches were removed an 
patient made a very rapid recovery. Union was by first inten 
tion, and she left the hospital on the fifteenth day after opera- 
tion. 

Case 11.—Mrs. E. A., aged 65 years, admitted to the German 
Hospital Nov. 6, 1897, on admission was deeply jaundiced, 
vomiting, with rapid pulse, and pain; has had paroxysmal 
pain, radiating to shoulder; operated on the morning after 
admission. 

Operation: Incision over right rectus muscle; gall bladder 
found tied up in great omentum; gall bladder full of stones, 
mostly small; walls of gall bladder infiltrated and very brittle. 
The cystic duct contained a stone, which was removed through 
an incision carried into the duct; incision in duct closed by 
stitching; patient died of shock, one hour after leaving table. 

Cuse 12.—Mrs. A. B., aged 48 years, admitted to the Ger- 
man Hospital Sept. 9, 1897, had her first attack of jaundice in 
the spring of 1897, very soon followed by severe colicky pain in 
right side of abdomen radiating to back and shoulders. Jaund- 
ice gradually subsided, but she continued to have colicky 
pains, sometimes preceded by a chill ; relieved by opiates ; vom- 
ited with the attacks. Examination revealed resistance about 
gall-bladder and dulness on percussion. 

Operation: September 10, an incision was made over right 
rectus muscle ; many adhesions found around gall bladder. On 
opening gall bladder, pus and bile escaped. Several stones 
were removed from gall-bladder, also one from the common 
duct, which necessitated opening duct: recovery. 


EMPYEMA WITH CHOLELITHIASIS AND STONE IN COMMON DUCT. 


Case 13. Mrs. Anna W., aged 57 years, admitted tothe Ger- 
man Hospital Nov. 16, 1897, had always done hard work on a 
farm. Noonein her family ever had a complaint similar to 
hers. She has had eleven children, no miscarriages, and 
typhoid fever, and thinks her present trouble began ten years 
ago, when she was seized with cramps in the abdomen, radia- 
ting to back and up to right shoulder: vomited much at first, 
but after the pain fully developed, during the height of the at 
tack, vomiting ceased ; constipated ; stools clay-colored for some 
time after attack. These attacks have come on repeatedly ; has 
had about twenty, getting less fre;uent but more severe, since 
she had typhoid fever; last attack was in July and August this 
year, confining her to bed for four weeks. Jaundice, accom 
panied the attacks and has persisted since the last one. 

Operation: November 18, incision was made over line of 
gall-bladder, from costal border down for a distance of 14 cm. ; 
liver found enlarged; gall-bladder, which was but little dis- 


tended, was incised and pus evacuated, a number of gall-stones 
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removed from the gall-bladder, and a stone palpated in the 
common duct: common duct incised and stone removed ; both 
openings closed with continuous black silk sutures. The pa- 
tient died in seventy-two hours. 


STONE IN COMMON DUCT. 


Cuse 14.—Mrs. B., aged 49 years, was admitted to the Phil- 
adelphia Hospital Aug. 12, 1897, with a history of a biliary 
colic, jaundice, pain over the site of the gall-bladder and ten- 
derness extending over the entire right hypochondriac region. 

Operation: Gall bladder exposed and found small and con- 
tracted ; stone detected and removed from the common duct; 
incision in duct sutured. Uninterrupted recovery followed. 

Case 15, —Mrs. H., aged 66 years, admitted to the German 
Hospital April 10, 1897. Four or five years before, had first 
sudden attack of colic, beginning in right hypochondrium, 
skirting around to the right scapula; considerable flatulent 
indigestion, heartburn and vomiting at these times: attack 
lasted two days; has had several such: is generally jaundiced 
after an attack: some attacks are more severe than others. 
During the attacks there was extreme tenderness in the region 
of gall-bladder; has been losing flesh during the last year; is 
rather emaciated but not cachectic. Examination revealed 
absence of tenderness over gall-bladder, liver not enlarged; 
impossible to palpate gall bladder. 

Operation: June 12, with incision over right rectus muscle. 
Gall-bladder was enlarged and, when incised, a large quantity 
of dark bile escaped; common duct contained a large stone, 
which was removed through an incision into the duct. The 
stone was large and soft, *; by 1!, inch. Further search 
discovered a smaller stone which, owing to its small size, 
eluded the finger, even slipping up into the hepatic duct, but 
finally brought down to the opening in the common duct and 
removed. It was about the size of a cherry-stone. The duct 
was closed with a double row of finesilk sutures ; gall. bladder 
closed in same way ; iodoform gauze drainage to site of incision 
in common duct; recovery uninterrupted. 

Case 16.—Mrs. W. A., aged 46 years, admitted to the Ger- 
man Hospital Sept. 19, 1898, had had repeated attacks of bil- 
ary colic for nine months: first attack was not until after 
cessation of menstruation. Jaundice followed each attack and 
remained for some days. There was pain over gall-bladder, 
but it rarely radiated to the shoulder. 

Operation: Usual incision, opening abdomen through right 
rectus muscle, exposing smal] gall bladder, which was isolated 
with gauze and opened. A large stone was found in the com- 
mon duct and delivered through the gall bladder: rubber 
drainage: walls of gall-bladder stitched to muscles and apo: 
neurosis; uninterrupted recovery. 

Case 17,- Mrs. F. L., aged 41 years, admitted to the Ger- 
man Hospital March 29, 1898, at the age of 29 had had an 
attack of severe pain in the right hypochondriac region, radia- 
ting to the back and right shoulder. Since this attack she has 
had one almost every six or eight weeks; last, eight days before 
admission to hospital, started with a chill and vomiting, pain 
in the right hypochondriac region, extending to the back, up to 
the right shoulder and down the arm, and lasted until admis- 
sion. She was slightly jaundiced. Bowels have been freely 
moved, at first chalk-colored, getting darker. On admission 
she had pain in the right hypochondriac region; tenderness 

-over right upper quadrant of abdomen. 

Operation: April 30, incision over right rectus muscle: gall- 
bladder found contracted; a large stone in common duct, 
which was dislodged into the gall-bladder and removed through 
an incision in the gall bladder; uneventful recovery. 

Case 1s. M. F., aged 48 years, admitted to the German hos- 
pital July 5, 1889, gave a history of attacks of biliary colic. 

Operation: Stone removed from common duct; rubber and 
gauze drainage; incision in duct not sutured ; recovery. 

Case 19,-L. 8.. aged 33 years, admitted to the German Hos. 
pital May 23, 1896, and discharged June 5. 

Operation: Common duct opened and one stone removed ; 
rubber and gauze drainage: incision in duct not sutured; 
recovery, 

ACUTE CHOLECYSTITIS, 

Case 20.—Mrs. M. S., aged 48 years, white, large tleshy 
woman, never sick until 21 years of age, when she had enteric 
fever: for past four years has been occasionally sutfering with 
slight pain under border of ribs on right side: pain radiates 
around her side and up the back under scapula; had vomiting 
with nearly all her acute attacks; these attacks came fre- 
quently, and she was jaundiced every time, with one or two 
exceptions; bowels generally constipated, although she has had 
diarrhea during the attacks. Two days before admission to the 
hospital, she was taken with an acute attack of pain in right 
side at lower border of ribs, much worse than any previous 


attack. She had persistent vomiting and marked diarrhe,. 
tenderness on pressure and pronounced rigidity over right sid, 
of abdomen; temperature 103.104 F.; pulse 130; unable to 
relieve patient with large doses of morphia. 

Operation: Gall bladder enlarged and seat of active intiay, 
mation; 75 c.c. pus present and 173 gallstones. 
drainage was inserted into gall-bladder and one into abdomina| 
cavity by side of gall bladder, one piece of iodoform gayz 
inserted with latter tube. The abdominal tube and gay, 
were removed on the third day; tube removed from gai! blag. 
der on twentieth day ; uninterrupted recovery. 

Case 2?1.--Mrs. E., aged 50 years, admitted to the Germap 
Hospital June 25, 1898, has never had a previous attack of 
jaundice or colic. She has had four children. Two days be. 
fore admission she complained of severe pain in the right hyyo. 
chondriac region radiating to the back and up to the right 
shoulder. The next day she said she was easier. The morp. 
ing of the day of admission she had a temperature of 102.6 F,. 
abdomen extremely tender in the right hypochondriac regioy: 
on percussion, gall-bladder found enlarged and tender. 

Operation: An incision made over the right rectus muscle: 
gallbladder found slightly distended and, when opened, pus 
and bile escaped ; gall-bladder stitched to the wound with sil; 
so as to make a fistulous tract; recovery. 


CHOLELITHIASIS AND STONE IN COMMON DUCT, 


Case 22.—-A., aged 60 years, was admitted to the Philadel. 
phia Hospital with an acute attack of biliary colic and jaun. 
dice. After one month of treatment, during which the symp. 
toms persisted, she was transferred to the surgical service, and, 
on Oct. 31, 1895, an incision six inches in length was made to 
the inner side of the right semilunar line extending downward, 
which was subsequently enlarged to eight inches, owing to 
the great amount of superficial fat. After opening the peri. 
toneum, the gall-bladder was easily found, and free from ad. 
hesions. Digital examination of the gall-bladder and ductsat 
this point disclosed the presence of one large and several small 
stones in the bladder, but failed to discover any obstruction in 
the ducts. The gail-bladder, after being surrounded by gauze, 
was opened at the fundus, and held up by two sutures. \bout 
twenty stones and fragments were removed, the largest meas. 
uring one-half inch in diameter. 

After the evacuation of the gall-bladder, the finger was 
passed through the foramen of Winslow, and thus detected a 
stone one-half inch in diameter in the common duct, near the 
junction with the duodenum. After repeated attempts the 
stone in the duct was moved in the following manner: The 
intestines were walled off from the field of operation by gauze 
packing, and held out of the way by a retractor consisting of 
a strip of silver two inches wide by twelve inches long. This 
was passed into the wound ( with the aid of illumination from an 
electric headlight) and so placed that the end of the retractor 
was beneath the duct. The finger reinserted was then able to 
grasp the stone and hold it in position. (Guided by touch, a 
scalpel was carefully passed down and incision an inch in length 
was made in the duct in the line of its axis. By aid of the 
forceps the stone was removed. A rubber drainage tube was 
passed into the duct and surrounded by gauze, which was left 
in situ. The fundus of the gall bladder was anchored to the 
edges of the parietal wound and drained in a like manner. 
The external incision was closed by deep sutures of silkworm 
gut, and superficial sutures of silk; an aseptic dressing of 
gauze and cotton placed over the whole. This was changed in 
three hours, when it was found saturated with bile and sligitly 
blood stained. The second dressing was made in six hours, 
and showed only bile. 

Heavy and frequent dressings were required, as they were 
rapidly saturated with bile. The gauze packing was removed 
at the end of three days, and the drainage tubes at the end of 
one week, leaving a biliary fistula, which discharged freely. 
The stools, which previously were clay-colored, became vor 
mal and the jaundice disappeared. The patient fell into 4 
semicomatose state on the tenth day after operation, from 
which she never roused. She died November 20; no autopsy. 

Case 23.-Mrs. M., aged 56 years, was admitted to the Ger- 
man Hospital April 30, 1897. Her father died of apoplexy: 
mother alive; one sister alive; two brothers dead of Bright's 
disease; family history otherwise negative. She was married 
twice, about thirty years in all; had one child; menopause 
seven years ago; menstruation established at 10 years; always 
free; always healthy; always a heavy eater; bowels regulir: 
leads a rather sedentary life: present attack began at the 
menopause. The first attack, like all others, began with sud- 
den colicky pain in epigastrium, passing around the right 
hypochondrium to the back, and soon caused vomiting: pain 
generally lasted twelve hours or more, relieved only by rest 
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and hypodermics of morphia ; sometimes was able to abort it 
py rest and hot applications. When relief came by hypoder-. 
mics, it was gradual, not sudden ; has examined for stones, but 
never passed one to her knowledge. 

At first, the attacks of pain occurred about once a year, but 
of Jate they have been more frequent. In January, 1897, for 
frst tie, She had jaundice during a spell, soon disappearing, 
and again during the last. With the exception of one spell 
several years ago these two have been the most prolonged of 
apy, and the only two with jaundice; urine dark and feces 
light at these times. Some attacks, she says, she felt grad. 
yally leaving her, just as they began. 

kxamination: Patient very fleshy ; tenderness on deep pres. 
sure over gall-bladder, but not marked; no enlargement can 
be felt; on admission, suffering extreme pain which had lasted 
for several days; beginning jaundice. 

May 2, pain relieved ; jaundice; May 3, jaundice fading; no 
stone passed ; heart regular, no murmur; pulse volume good ; 

cough. 

; Operation: May 6, incision made over right rectus muscle ; 
intestines were much distended, requiring careful packing to 
retain the lower border of the liver exposed and the gall-blad- 
der, which was found to be filled with calculi; gauze carefully 
packed around and under gall-bladder, and two silk sutures 
passed through its walls to hold it up; gauze again packed un- 
der to protect incision, and gall-bladder opened; 376 stones 
removed by curette and spoon; two large and a number of 
small stones were lodged in the common duct. After thor- 
ough search for and careful removal of all stones, the gall. 
bladder was sewed with fine black silk and primary sutures 
removed. Two pieces of plain gauze, which were carried to 
9 ene the wound, were left in for drainage. Recovery 
followed. 

Cuse 24.—Mrs. M., admitted to the German Hospital May 
16, 1895, with previous history of gall stones, jaundice, pain 
and digestive troubles; tenderness marked over gall-bladder, 
which was enlarged and could be demonstrated. 

Operation: Lumen of gall-bladder greatly reduced from 
chronic inflammation. There was a large stone in the gall- 
bladder, which was partially crushed before removal ; a second 
stone located in the common duct, and the size of a large 
cherry-stone, was removed through an incision into the duct. 
Bleeding was free but packing controlled it. The patient made 
an uninterrupted recovery. 

Cause 25. Mrs. F. McF., aged 47 years, white, had measles 
when a child, but no other sickness until two and a half years 
ago, When she had typhoid fever; has been subject to slight 
bilious attacks for past fifteen years; never confined to bed by 
any of them; during these attacks had pain in: right side at 
lower border of ribs, referred around side and up to right shoul- 
der; in some attacks had vomiting, also slight jaundice; never 
to her knowledge passed any gall-stones. In the last two years 
they have become more frequent and severe, coming on as often 
as once in two weeks; present attack began Heb. 5, 1899, with 
chill, followed by vomiting and pain in right side over gall. 
bladder area, referred around side and up to right shoulder; 
jaundiced ; has been constipated constantly since these attacks 
began, fifteen years ago; had a burning of skin over whole 
body during these attacks. 

Operation: Gall-bladder found much enlarged and filled 
with small stones and very dark, thick bile; stones removed. 
A movable stone three fourths inch in length and three- 
eighths inch in circumference was removed from the common 
duct; incision in common duct sutured; rubber drainage, in 
gall-bladder and abdominal wound ; uninterrupted recovery. 

Cause 26.—A. W., aged 31 years, admitted to the German 
Hospital April 6, 1898. Nine years before thought she was 
injured by a person lifting her, when she suddenly had pain in 
the right upper quadrant of the abdomen. Since that time 
she has had a number of attacks of pain in the epigastrium, 
with chilliness and vomiting. Six years ago she had the first 
attack of jaundice, since which time she has never entirely 
recovered her normal color. Last fall she had a severe attack 
of colic with severe pain in the right upper quadrant of the 
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abdomen, accompanied by chilliness and vomiting. The stools | bile-duct, causing kinking of the duct and interfering at times 


| with its function, thereby producing the colicky pains: adhe 


have been light-colored (like putty) ; always constipated ; appe 
Ute fair: has lost weight during the last ten years; urine has 
deen quite dark; much itching and dryness of skin; skin and 
conjunctiva very yellow. 

_ Operation: April 7, under ether, an incision about four 
inches in length made over the right rectus muscle; gall. blad- 
der found enlarged ; walled off with gauze, opened, large num. 
ber of stones found and easily removed ; a large stone found in 
the common duct and removed through a half-inch incision 
into the duct; wound in duct closed; biliary fistula estab- 
oe patient died of secondary hemorrhage two weeks after 
peration, 


Case 27.—Agnes R., aged 46 years, admitted to the German 
Hospital Nov. 16, 1897, gave negative family history as regards 
phthisis and cancer; menstruation regular up to the last 
period, when she was two weeks beyond the time; has had 
one miscarriage and eight children; thinks she has sustained 
no injury from childbirth; has not been sick much, but was 
always weak; always worked hard when able. Has_ been 
troubled with cramps in abdomen for thirty years, coming on 
suddenly and radiating to back and right shoulder, attended 
by vomiting, constipation and jaundice; stools are clay colored 
at times; urine dark-colored and covered with a greenish yel- 
low foam; has not vomited any black coffee-ground material ; 
last attack was a week ago; can feel a lump in right side under- 
neath border of ribs, first noticed a year ago, but in a little 
while it disappeared and returned after six months; quite 
emaciated and weak. 

Operation: November 19, incision made over right rectus 
muscle; gall bladder full of stones, incised, and evacuated, 
inspissated mucus, bile and stones; common duct opened and 
stones removed from it; several also lodged in hepatic duct, 
which were pushed into common duct and removed; wounds 
in gall-bladder and common duct closed with black silk 
sutures; uneventful recovery. 

CHOLECYSTECTOMY FOR RECURRENT CHOLELITHIASIS. 

Case 28.—-Mrs. R., aged 38 years, was operated on some 
months ago and 847 gall-stones removed ; recovered from opera- 
tion; has recently had an attack of colic. 

Operation : Incision was made in line of old scar (scar tissue 
excised) and gall bladder found adherent to abdominal wall. 
A stone was felt in the gall-bladder; gall. bladder excised and 
fragments of stone (crushed in handling) removed. Patient 
recovered with permanent fistula. lor several years following 
last operation she has passed an occasional stone. 


CHOLELITHIASIS AND COMPLETE EXCISION OF GALL. BLADDER. 


Case 29. Mrs. E. P., aged 67 years; admitted to the Ger- 
man Hospital Sept. 26, 1897, married forty years, nine children, 
has always been constipated, and suffered occasional attacks of 
acute abdominal pain, sometimes attended by jaundice, fre- 
quent nausea and vomiting; lost weight constantly in two 
years; hard, painful tumor in right hypochondriac region, ex- 
tending down to cecal region, firmly tied down. 

Operation : Under ether, an incision made over most promi 
nent part of tumor, exposing an enlarged and firmly adherent 
gall-bladder to the transverse colon on the right: Gall-bladder, 
having undergone calcareous changes contained two large, 
hard, round, biack stones, and was excised. The patient never 
rallied from shock. 

KINKING OF COMMON DUCT BY ADHESIONS. 

Case 30. Mrs. W., aged 28 years; married (a patient of Dr. 
H. C. Deaver), when 16 years of age had a severe attack of 
acute cholecystitis, accompanied with warked jaundice. 
Three months later she passed a number of gall stones, rang- 
ing in size from a pea toa small marble. The pain was so in- 
tense that it required as much as a grain of morphin, hypoder- 
mically, to relieve her. In August, 1897, she had a moderately 
severe attack of catarrhal appendicitis, from which she never 
entirely recovered. The attack of appendicitis was followed by 
a catarrhal colitis, which was not relieved by medical treat 
ment and only subsided after her appendix had been removed 
ten weeks later. She remained perfectly well until February, 
1898, wher she complained of severe pain over the region of 
the gall-bladder, which was also referred to the back. directly 
over the region of the inferior angle of the right scapula. 

Diagnosis: Stone in the cystic duct; no jaundice, nor gas- 
tric disturbance, bowels slightly constipated, were freely 
moved by salines; rest in bed, ice-bags locally, and liquid diet, 
without any apparent improvement; was seen by Drs. J. C. 
Wilson and John B. Deaver, in consultation. and diagnosis 
confirmed, and later by Dr. J. M. DaCosta, who thought her 
trouble was either stone in the cystic duct, or adhesions 
around the ducts, caused by the attack she had had when a 
girl, which has been previously described. 

Operation, May 25, revealed adhesions involving the common 


sions relieved ; complete recovery. 
KINKING OF CYSTIC DUCT BY ADHESIONS, WITH CHOLECYSTITIS. 
Case 31..-M. S., aged 55 years, merchant, admitted to the 
German Hospital, had had usual diseases of childhood ; never 
sick since; severely injured in left side about seven years ago, 
and several ribs broken: first noticed present trouble about 
one and one-half years ago. It began with dull boring pains 
in right iliac region, which at times would shoot up toward the 
liver and around side and up back of scapula of right side; 


| 
| 
| 
q 
toa 
rom 
psy. 
ier- 
XY; 
ht's 
ried 
use 
ays 
the 4 | 
ud- 
rht 
ain 
est 


[ Jour. A. 


jaundiced nine years ago. but never since. Kowels are consti 
pated during these attacks; between attacks normal. 
Operation: Gall-bladder adherent to stomach, omentum and 


liver by adhesions; walls much thickened. It contained con- 
siderable dark, thick liquid material, much darker than normal 
bile. The gall-bladder was drained and rubber drainage in- 
serted; rubber drainage also inserted into abdominal cavity 
at base of gall bladder; no stones found in cystic or common 
duct or gall bladder; gall bladder stitched to abdominal wall ; 
wound closed with silkworm gut sutures; recovery. 


ABSCESS IN ELONGATED LOBULE OF THE RIGHT LOBE OF LIVER, 
Case 32.--E. A., white, aged 24 years, single, seamstress, 


Operation: Gail-bladder adherent to liver, bowel and yey), 
toneum, by numerous strong adhesions; fifty-two ga | stone 
removed from gall-bladder; rubber drainage inser{ed jp;, 
abdominal cavity, also one piece of iodoform gauze : rubbe 
drainage inserted into gall-bladder; transfused with | 20) ¢, 
/normal saline solution after operation ; uninterrupted recovery. 
Case 30. Mrs. C. MeM., aged 42 years, white, patient in ti. 
‘German Hospital, had had usual diseases of childhood, py; 
was well until twelve months ago, when she had typhoid feyey 
When convalescing from typhoid she says she suffered a relapse 
in which she had cramp-like pains at lower border of ribs 9, 
right side; vomited bilious material; had marked tenderness 
over same area; slightly jaundiced. Two months after this 
attack she passed fifteen gall stones by the bowels, irregular jy 
size, the largest about the size of a chestnut; has never to he 


German, was admitted to the German Hospital Nov. 8, 1897. The 


family history was negative; had pneumonia and meningitis at | of pain in gall bladder area; has been slightly jaundiced an¢ 
the age of eight, typhoid fever six months ago; has been in complains of a burning sensation of the skin of entire body: 
this country fourteen years ; menstruation regular but profuse; |jkens it toa mustard application. ; 
no history of malaria or dysentery ; has noticed swelling, freely! Qperation: (all bladder walls much thickened ; adhesiors 
movable as far as umbilicus, in right side for some years, not | to omentum and stomach. One adhesion between gall bladder 
painful; three weeks ago, while menstruating, had pain in right | and stomach was so dense that on separating it the gall bladder 
loin and iliac fossa, of a dragging character; is common for | wag perforated, also outer wali of stomach; tear in stomach 
patient to have pain with menstrual periods; growth plainly | repaired by a silk Lembert suture (incision made in gail-blad 
visible ; urine light yellow, acid, 10.16, faint trace of albumin, | ger on opening it so as to eliminate the perforation); gall 
no sugar: round, square and columnar epithelial cells, red | hladder walled off with gauze. Seven well-formed stones sim. 
blood-corpuscles, leucocytes; slight elevation of temperature | jjar to a beechnut, in size and shape, were removed, one some 
on admission ; morning temperature 99 F., evening 100 F.;) what larger and several smaller pieces, which were tightly 
soft systolic mumur, apparently not transmittent, heard best | adherent to inner surface of gall bladder wall, were removed 
at apex; lurgs apparently normal ; no cough. by careful manipulation. Rubber drainage was put in abdom. 
Operation: November 12, under ether narcosis, the tumor | jna] cavity and also in gall-bladder ; recovery. 
proved to be elongated lobule of right lobe of liver. the site of} Cuse 37.—E. M., admitted to the German Hospital Jan. § 
an abscess ; abscess opened and drained; gall-bladder found | 1896, was greatly jaundiced ; gall-bladder emptied of several 
moderately distended ; discharged from hospital, December 20, stones, closed and returned to abdominal cavity ; no drainage; 
the sinus being still present, corresponding to the drainage- discharged January 28; cholecystotomy ; recovery. 
tube tap. Case 38.— George S., admitted to the German Hospita. May 
CHOLELITHIASIS. 15, 1895, was greatly jaundiced ; gall-bladder emptied of sey. 
Case 33.—Helen C., aged 43 years, admitted to the German eral stones, closed and returned to abdominal cavity ; no drain. 
Hospital June 29, 1897, had had no previous attacks; present age; discharged May 28; recovery. 
attack began as crampy pain io right side shooting across and Case 39.—J. M., aged 53 years, admitted to the German 
upward ; no vomiting ; attack not severe enongh to send her to| Hospital Dec. 9, 1890, was greatly jaundiced; gall-bladder 
bed, but since then she has had a succession of attacks, grad-| emptied of several stones, closed and returned to abdominal 
ually growing in severity and accompanied by jaundice; two | cavity; no drainage; died December 21. _ 
weeks ago pains became very severe, a succession of cramps! Case 4/.-C. K., aged 55 years, was admitted to the German 
without vomiting ; sacral backache and pain over right kidney | Hospital Aug. 7, 1896, greatly jaundiced ; gall-bladder emptied 
posteriorly; has had frequent micturition; one tender spot | of several stones, closed and returned to abdominal cavity ; no 
deep in right iliac fossa, just below McBurney’s point; ex-| drainage: died August 10. _ 
tremely fat and fiaccid abdominal walls, making examination! Case 47. Mrs. S. was admitted to the German Hospital 
difficult; puts her finger just below McBurney’s point as spot Sept. 25, 1895, greatly jaundiced ; gall-bladder emptied of sev. 
of greatest tenderness ; no tumor can be felt. eral stones, closed and returned to abdominal cavity ; no drain. 
Operation July 15, small incision as usually made for chronic age; discharged October 15; recovery. ; 
appendicitis cases ; appendix delivered and found to be normal;| Case 42. L. S., aged 42 years, was admitted to the (ierman 
incision prolonged upward and gall-bladder palpated ; found to Hospital, July 6, 1889; gall-bladder emptied of several stones, 
contain stones; common duct and hepatic duct found to be; closed and returned to abdominal cavity; no drainage; dis. 
patulous ; gall bladder opened and twenty stones removed ; gall- | charged July 22: recovery. ; 
bladder closed and returned to abdominal cavity; July 31, dis- Case 43.--M. H., aged 36 years, was admitted to the Ger 
charged; recovery uneventful. man Hospital, July 23, 1890; gall-bladder opened and a number 
Case 34.Mrs. S., aged 30 years, admitted to the German of stones removed ; gall-bladder closed without drainage ; dis 
Hospital Oct. 3, 1898; married thirteen years; five children; charged August 4; recovery. : 
eighteen months before had severe acute pain in region of the Case 44. O. O. was admitted to the German Hospital, July 
' gall bladder, radiating to right shoulder and chest, followed by 18, 1895, and cholecystotomy with removal of stones: dis 
jaundice, lasting in all about three days; second attack in two charged September 27; recovery. ; 
months, duration about seven days, followed by jaundice;| Case 45. Mrs. K., aged 57 years, admitted to the (iermar 
gall-stones in stools; third attack six weeks later, duration Hospital, Sept. 16, 1889; operation revealed gall-bladder full 
nine days with jaundice, stones in stool; fourth attack in three of stones; stones removed and gall bladder sutured ; abdomi 
months from the date of the third, lasting seven days; jaun- nal wound closed ; discharged September 30; recovery. 
diced and stone found ; fifth and last attack three weeks ago; Case 40.—-A. W., aged 50 years, admitted to the German Hos 
jaundiced and stone found in stools. _ pital, June 29, 1896, was discharged July 25; excision of gall 
Operation: Incision over right rectus muscle. The gall. bladder; recovery. 
bladder was delivered in a wall of gauze and opened; nineteen —__ 
small faceted stones were removed; wound dressed daily on ~~ : 
the seventh, ninth and eleventh days and a small stone washed ‘Treatment for Hemophilia. Davis (British Med. Jouwr., \eb 


out; uninterrapted recovery. (11, 1899, p. 339) gives a brief account of a family of ‘ bleed 


Case 35.—Mrs. L. Y., aged 31 years, white, with usual dis- | vars. the 
eases of childhood, pneumonia and pleurisy at eighteen years, | tie Gan ator 


and no sickness since until October, 1897, when she first noticed father, two sons and two daughters being affected, and ove 
pain along lower border of ribs on right side. Pain was lan- daughter and two sons not affected. The father suffers from 
cinating in character and referred to side and up back to right’ periodic attacks of hemorrhage from the bowels and lung: 
scapula; vomiting accompanied attack; was also jaundiced: and is treated by being put to bed and kept perfectly «juiet 
in July and September, 1898, had similar attacks; was in and still, no food of any kind being given for two days, and 
bed seven weeks with an attack which began in July, and sips of iced or cold water being taken occasionally. [he 
three weeks with an attack which began in September; had pjeeding that results from the extraction of a tooth is 0: 
another similar attack, but lighter in severity, one week before trolled by means of a spray of chlorethyl freezing-mixt ure. 
admission to the German Hospital; was jaundiced. On palpa- | which causes congelation of the oozed blood into a hard wiass 
tion a mass could be felt in gall-bladder area, very tender to that fits the cavity tightly and uniformly and acts as the best 
touch. | and most reliable compress. 


knowledge passed any since, but has had intermittent attacks 
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. lasted for two or three days at atime. then absent for same ) 
period ; at times had vomiting with it; says he was slightly ; 
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SURGICAL TREATMENT OF HABITUAL 
CRIMINALS. | 

BY A. J. OCHSNER, M.D. 

HIEF OF AUGUSTANA HOSPITAL AND ST. MARY'S HOSPIT AL. | 
CHICAGO, 

During the past two years I have had an opportu- | 
nity of making observations in two cases which seem | 
to me to be of especial interest in pointing out a reas- 
onable plan for the surgical treatment of habitual 
criminals of the male sex. 

cyse 1, -Mr. G., a merchant, married, 43 years of age, came 
under my care July 22, 1897, giving the following history: 
\|though he had never been very rugged, he had never suffered 
from any disease except an attack of intermittent fever at the 
ave of 15. He has always suffered from constipation, and for 
three months has suffered from a throbbing pain in the region 
of the prostate gland. More force is required in voiding the 
urine and evacuating the bowels than formerly, causing a slight 
protrusion on each side in the vicinity of the inguinal canals. 

Present condition: He is fairly well nourished, although he 
has Jost twenty pounds during the past three months, which 
makes his present weight ten pounds below his average. Ihe 
chest is well developed, heart and lungs normal, abdomen 
slightly scaphoid, slightly tender throughout but not resistant. 
Rectal examination shows large internal hemorrhoids, and a 
uniformly enlarged prostate gland which is tender upon pres 
sure. ‘he temperature and pulse are normal, the urine has a 
specific gravity of 1024, is acid, contains a very slight trace of 
albumin, but is otherwise normal. There is pain in the epi- 
gastric region, beginning half an hour after meals and con- 
tinuing for two to three hours. Portions of undigested food, 
especially lettuce, berries and other uncooked fruits, are evacu- 
ated with the feces, as well as large masses of mucus. The 
patient is extremely nervous because he fears the presence of a 
carcinoma in the rectum. He has received careful internal and 
local treatment without benefit for several months. The en- 
largement and irritability of the prostate gland has constantly 
increased. 

My treatment consisted in resection of the vasa 
deferentia on both sides through an incision less than 
one inch in length, just below the external inguinal 
ring. The hemorrhoids were also removed by means 
of clamp and cautery. The irritation in the region 
of the prostate gland subsided almost entirely before 
he left the hospital, two weeks after the operation, 
and his general health improved very rapidly. At the 
present time, twenty months after the operation, he is 
perfectly well, and his sexual power, which had been 
somewhat impaired before the operation, is fully as 
good as at any time during his life, which shows that 
in this case there has been no harmful effect in this 
direction from the resection of the vasa deferentia. 

Case 2,—A laborer, married, 54 years of age, whose previous 
history was good, with the exception of an attack of malaria 
and one of typhoid fever, came under my care Sept. 27, 1897, 
suffering from urinary obstruction due to the presence of an 
enlarged prostate gland the size of half an orange. He claimed 
to have had no venereal disease. An attempt at catheteriza- 
tion the previous night had been followed by a chill and severe 
pain in the region of the prostate gland. 

The operation consisted in resection of the vasa 
deferentia, as in the previous case. The prostate gland 
becaine more painful and the swelling increased from 
day to day. One week after the first operation I 
opened a Jarge abscess of the gland very freely into 
the reetum, by means of the Paquelin cautery, and 
tamponed the abscess cavity with iodoform gauze sat- 
wated with compound tincture of benzoin. The 
wounds over the vasa deferentia had already healed. 
The wound in the prostate healed in three weeks, and 
the patient has been perfectly well ever since, and has 
‘ound no impairment of his sexual desire or power. 

It has been demonstrated beyond a doubt that a 
very large proportion of all criminals, degenerates 
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‘nd perverts have come from parents similarly aftlic- 


ted. It has also beenshown, especially by Lombroso, 
that there are certain inherited anatomic defects 
which characterize criminals, so that there are un- 
doubtedly born criminals. There are a certain num- 
ber of criminals who have acquired their viee from 
contact. A fairly normal individual, being placed 
while young in an environment suitable to develop 
criminal tendencies, will be much more likely to de- 
velop into a criminal than were he placed under 
opposite conditions. This fact in itself makes it de- 
sirable, for the general welfare and safety of the eom- 
munity, to reduce as much as possible the number of 
children born in the families of criminals because 
their surroundings must necessarily be favorable to 
the development of vicious tendencies. 

Statistics show ( KE. Bleuler, Lombroso, etc.) that fully 
three-fourths of all crimes are committed by habitual 
criminals. Taking these two facts into consideration 
it would seem that if it were possible to eliminate all 
habitual criminals from the possibility of having chil- 
dren, there would soon be a very marked decrease in 
this class, and naturally, also a consequent decrease in 
the number of criminals from contact. 

So far as female criminals are concerned, nature 
usually protects the community against the likelihood 
of offspring, because a very large proportion of these 
individuals acquire a specific endometritis and salpin- 
gitis usually resulting in an occlusion of the Fallop- 
ian tubes early in their career, hence their sterility 
is assured. Ligation and section of the Fallopian 
tubes has been suggested. 

In order to accomplish this end in male criminals, 
a method must be employed which will not in itself 
be a punishment to the criminal. It must not result 
in a deformity. neither must it endanger his life, nor 
must it interfere with his enjoyment of life should he 
reform and become a useful member of society. 

‘astration has been recommended asa punishment 
for certain crimes, and has been practiced without 
legal sanction in many cases. Whenever and where- 
ever this has been advocated, it has met with the 
strongest possible opposition, because it practically 
destroys the possibility for the future enjoyment of 
life. Judging from the results obtained in the two 
cases reported above, it is evidently possible to- ob- 
tain the same result, so far as sterility is concerned, 
without in any way interfering with the criminal’s 
possibilities of future enjoyment of life. 

It will be necessary to increase the number of ob- 
servations, but we have analogic conditions in patients 
whose vasa deferentia have been totally obstructed as 
the result of a gonorrheal inflammation. Although 
these patients are necessarily sterile, there is never 
any lack of sexual inclination resulting from this con- 
dition. I have resected the vasa deferentia in a con- 
siderable number of patients suffering from hyper- 
trophied prostates, but they were all older than these 
two, and all were either impotent or widowers, and 
could consequently not aid in making competent ob- 
servations. 

The operation which I would suggest consists in 
the following steps: 1, thorough disinfection of the 
surface over the external inguinal ring: 2, infiltration 
of the tissues with a solution of one grain each of mu- 
riate of morphia, muriate of cocain and sodium chlorid 
to the ounce of sterilized water: 3, an incision in the 
direction and directly over the cord, not to exceed one 
inch in length, down to the vas deferens; 4, isolating 


this structure for the distance of half an inch: 5, liga- 
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tion with catgut and section one-quarter of an inch be- 
low this: 6, closure of the wound with a buried cat- 
gut stitch, and application of a collodion dressing. 
The entire operation can be performed on both sides 
in less than ten minutes, without any pain to the pa- 
tient. The wound will heal so perfectly that no scar 
can be discovered. 

_ The advantages of dealing with habitual criminals 
in this manner can be summed up as follows: 

1. It would do away with hereditary criminals from 
the father’s side. 

2. Aside from being sterile the criminal would re- 
main in his normal condition. 

3. This method would protect the community at 
large without harming the criminal. 

4. The same treatment could reasonably be sug- 
gested for chronic inebriates, imbeciles, perverts and 
paupers. 

710 Sedgwick Street. 


RECURRING GONORRHEA. 
BY HARRY GREENBERG, M.D. 


INSTRUCTOR IN GYNECOLOGY, WISCONSIN COLLEGE OF 
PHYSICIANS AND SURGEONS, 
MILWAUKEE, WIs, 

V. F., single, merchant, aged 26, consulted me on 
July 2, 189s, for an attack of gonorrheal urethritis, 
and under treatment with potassium permanganate 
solution irrigations for one month, was discharged 
cured. He was then instructed to abstain from the 
use of alcohol in any form, and was warned against 
marrying for at least one year from date of discharge, 
as he was then engaged to be married to a refined 
young woman of this city. 

On March 2, 1899, he again consulted me as to the 
advisability of marrying, and assured me that during 
all these months, he had noticed no discharge from 
his urethra, and at no time felt any inconvenience. 
He also stated—and I think truthfully—that he did 
not during that time partake of any alcoholic drinks. 
and had not indulged in sexual intercourse. Physical 
examination revealed nothing. 

He was married one week later, and again consulted 
me in ten days from the date of his marriage, for a 
discharge from his urethra and all symptoms of acute 
gonorrheal urethritis, which diagnosis was substanti- 
ated by the microscope. Three days later his wife 
consulted me for burning urination and vaginal dis- 
charge, which on examination proved to be of gonor- 
rheal infection, likewise substantiated by the micro- 
scope. This young woman I had treated for uterine 
displacement, and had examined her but two days 
previous to her marriage, and as I at no time had 
oceasion to doubt her innocence, the infection can be 
attributed to no other cause than that she contracted 
it from her husband. 

This is but one of many similar cases that have 
come under my notice, but none, where I could so 
definitely attribute the recurring infection to an old 
and apparently cured gonorrhea. 

This case is of interest in once more reviving the 
question: When may our patients, after cessation of 
the discharge from a gonorrheal urethritis, marry with- 
out fear of relapse and infecting the innocent woman? 
In an article in the JourRNAL of March 25, under the 
heading of “ Treatment of Gonorrheal Urethritis,” the 
author, after recommending a certain line of treat- 
ment, says that after the discharge ceases and micro- 


scopic examination reveals no gonococci, the patiens 
may be discharged and, in his own words, relapse jg 
impossible without infection. The case above cite 
certainly does not warrant this, his positive assertig, 

While it is true that many cases of gonorrhes| 
urethritis suffer no relapse, it is also true, in many 
instances, that although the microscope will fai} 4 
show any gonococci in the urethral secretions, ye 
they exist latent in some of the folds of the urethy, 
harmless in their present state, but lable to regajy 
their former virulence under favorable conditions 
which a temporary congestion of the urethra yjjj 
atford. Immoderate use of alcohol, and excessive yey. 
}ery—both conditions common in the newly-married 
'—-have the effect of producing a hyperemia of the 
sexual organs, and produce therefore a good nutrien; 
medium for the latent gonococci tothrive on. It maj 
also be possible that the gonococci, while harmless iy 
their present position in the male urethra, after being 
deposited in the vagina, affording them a fresh soi) 
will again become virulent and produce a gonorrhea 
vaginitis, which will in return reinfect the man on « 
subsequent coition. 

This same fact is also applicable in the female, after 
a gonorrheal vaginitis. I have observed, on examining 
prostitutes who had at some period been affected with 
gonorrhea, but were now apparently free from it, that 
they are nevertheless prone to infect the male urethirs 
with gonorrhea. I have also carefully investigated 
several cases where the man has contracted the infec. 
tion from a woman who, before and after sexual inter. 
course with that man, was examined by me and no 
signs of gonorrhea could be detected. Evidently the 
latent gonococci in the folds of the vagina, after being 
deposited in the male urethra, began to thrive on the 
new soil and set up the inflammation. 

545 E. Water St. 


RECURRENT RHEUMATIC IRITIS.* 
RECOVERY, WITH A SEGMENT OF THE IRIS FIXED WITH 
OUT APPARENT SYNECHIA, WITH NORMAL ACUITY 
OF VISION AND WITHOUT INCREASE OF 
MYOPIA, IN PATIENT WITH 
MYOPIC ASTIGMATISM. 


BY S. D. RISLEY, A.M., M.D. 
Attending Surgeon Wills Eye Hospital; Professor of Diseases of thy 
Eye, Philadelphia Polyclinie and College for 
Graduates in Medicine, 
PHILADELPHIA, PA, 

Mr. A., aged 35 years, with well-marked rheumatic 
diathesis, has for several years been subject to recur 
ring iritis of a severe type. I have treated him 
through three violent and persistent attacks and sev. 
eral milder exacerbations of the disease. The last 
and most violent came on as a simple hyperemia 0! 
the iris, with impaired visual acuity on Oct. 22, 1S 
A full dilatation of the pupil was immediately se- 
cured, when it was discovered that the fundus pre- 
sented a uniform fluffy appearance and that there wes 
a fine exudate in the anterior portion of the vitreous 
Notwithstanding active treatment addressed to lis 
diathesis and to the local conditions, the eye devel 
oped a violent and painful attack of iritis of the par 
enchymatous type, which confined him to his roo! 
until the close of November, and he did not resume 
his business until the middle of January. The 1 


_ * Read before the College of Physicians of Philadelphia—Svectio® 


on Ophthalmology. 
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ection of the eyeball slowly retired, and with it the 
| infiltration of the vitreous and the inflammation of the 
act, until, on February 4, vision had risen 
more to 6/6, and the eye was white. The pupil 
© vag still too large as compared to the fellow eye, al- 
though a mydriatic had not been used for more than 
six weeks, and was pyriform, the long axis being ver- 
ticvl. The iris, however, reacted promptly to the 


chanve of light and shade, except at asmall segment be- | 


jow, where it remains in a condition of semidilatation, 
and does not expand or contract. At date of present 
writing, March 18, the pupil is still larger than its 
fellow, and the lower segment is still fixed. 
echia can be made out, and there is apparently no 
atrophy of the iris fibers. 

Dr. de Schweinitz, in commenting upon the etiol- 
ogy of the paralysis in his case, presented to the Sec- 
tion last October, remarks that, “ evidently the nerve- 
endings or filaments which supply the lower half of 
the iris have been permanently injured by the pre- 
ceding inflammatory process.” 

As possibly throwing light upon the etiology of 
the paralysis in my own case, it is interesting to ob- 
serve that on October 29, when the eye was steadily 
growing worse, I discovered, hanging in the anterior 
chamber, a translucent membrane appearing like a 
thin sheet of transparent gelatin. Its exact origin 
could not be made out, but it occupied the lower and 
outer quadrant, and appeared to extend from the outer 
angle of the anterior chamber diagonally inward to 
the vertical meridian, where it covered the lower and 
outer quadrant of the pupil and seemed to be at- 
tached to the surface of the iris at its lower half, just 
at the point where paralysis is now present. During 
dilatation, as in Dr. de Schweinitz’ case, the pupil 
wis entirely round. It should be borne in mind that 
the pupil was kept widely dilated for many weeks, and 
that during this time it was involved in a high grade 
of plastic, parenchymatous inflammation. It is there- 
fore possible that the posterior surface of the iris is 
attached far back to the anterior capsule of the lens, 
and the absence of contraction and expansion may be 
due to this adhesion. I am inclined to think that 
this is the probable explanation, but if so, the adhe- 
sion is back of the iris, where it can not be seen, and 
car not therefore be demonstrated. 


Correspondence. 


A Very Irregular ‘‘Regular.’’ 
New York City, April 3, 1899. 

To the Editor: -The following letterspeaks for itself. I vio- 
late no confidence in making it public. It was not addressed 
to me, nor indeed, except on the envelope, which I did not see, 
toany one else. It was shown to me as having been received 
by a government official, and was circulated on the authority 
of its writer—a “‘regular’’ physician of long standing : 

, November, 1898. 

My Dear Doctor :—Hoping and believing that you are alive 
and well, and not doubting that, for old acquaintance sake, you 
vie entertain my message, I will speak briefly and without 
apo ogy. 

I was pained to read of the death of Geo. FE. Waring, and all 
the tore because I have the fullest assurances that his death 
could have been prevented. And so of thousands who have 
died, or will have died, in the new regions coming under United 
States control as a result of the war. The obstacle to the 
“ployment of the remedy might be called by the mild name 
of professional conservatism, I suppose. However keenly one 


might regret that a really powerful sanitary or therapeuti 
agent were under the cover of a patent, nevertheless I would 
use it, if it were certain to save life. And I beg you to accept 
my personal and professional assurance that the remedy is a 
practical specific in all forms of fever and in nearly all cases of 
inflammation, gastric, hepatic, intestinal, pulmonary, etc. 

The agent is the oxygen generated or rather evolved by 
the application of the —-——- or - , practically the 
same in operation and effect. I am perfectly aware of the 
apparent incredibility of the assurance, but I make the state- 
ment soberly, disinterestedly and in the fearof (Giod. But what 
can I, a mote in creation, and with the weight of professional! 
predilection, adverse to aught that is without the sphere or 
area of professional ethics, so-called, avail? It seems 
exceedingly regrettable that so many in camp and hospital 


No syn- must die, when the deaths need not occur. 


I have no wish to lead in a reformatory raid, but I do believe 
that a line should be drawn in the ranks of the profession itself 
between the men who realize the dignity of medicine and the 
shallow sciolists like the author of the above letter, who is of 
the class which ‘‘practices allopathy or homeopathy,’’ as its cli- 
ents prefer, of which examples are by no means rare in physi- 
cians of recognized regularity. The letter. writer is not an illit- 
erate; he does not outrage the English language nor exhibit 
the not uncommon evidences of ignorance that would shame a 
school-boy. His chirography is commendable ; his orthography 
unexceptionable ; he expresses himself intelligibly, and is cense- 
quently more disreputable and dangerous than the ignoramus 
whom every one ridicules and avoids. He is a respectable 
member of society, and writing ‘‘in the fear of God,”’ is prob- 
ably a dignitary in a church, whose members, and not unlikely 
his pastor, give heed and weight to his utterances. Conscious 
of acting an objectionable part, he virtually accuses himself in 
excusing himeelf for having antagonized what he says ‘‘might 
be called by the mild name of professional conservatism.’ The 
harm that such a man does is incalculable. He announces as 
incontrovertible what laymen might be pardonable for accept- 
ing as such, and with humility that savors of sanctimony, he 
appeals for support by lamenting, ‘‘what can I, a mote in crea- 
tion, and with the weight of professional predilection adverse 
to aught that is without the sphere or area of professional 
ethics, so called, avail?”’ 

Beside the dictum of this man, regularly certified to be doc. 
toratus in medicine, Clara Barton’s indorsement of electropoise 
as an “incalculable blessing, which has power to put a person 
to sleep and keep him asleep until satisfied nature awakes 
refreshed,’’ is venial and of a par with this estimable, indefa- 
tigable but misguided woman's certificate as President of the 
American National Red Cross, that ‘‘We have tried Dr. | 
—_———’s blood and nerve remedy, and although the remedy 
has been in our hands but a short time, we judge that the 
remedy has all the merits which are claimed for it. We 
shall continue its use, with the expectation that we shall be 
able to indorse it still more highly’’; but when a man, pre- 
sumably educated in the highest of all professions, writes: ‘'I 
beg you to accept my personal and professional assurance that 
the remedy is a practical specific in all forms of fever and in 
nearly all cases of inflammation, gastric, hepatic, intestinal, 
pulmonary, etce.,’’ and adds, ‘‘I am perfectly aware of the 
apparent incrediblity of the assurance, but I make the state. 
ment soberly, disinterestedly and in the fear of (iod,”’ it is to 
be regretted that he can not be disciplined by expulsion from 
the ranks of the profession he dishonors, apart from the grief 
he causes the relatives and friends of the man whose death he 
signally deplores as preventable as well as ‘‘of thousands who 
have died or will have died in the new regions coming under 
United States control as a result of the war.”’ But, however 
reprehensible, individual effort at exposure only serves to 
glorify the culprit as a victim of persecution and to dignify his 
work as heresy, so it is for the profession as a body to discoun- 
tenance and disbar all such offenders. The American Academy 
of Medicine has sought to establish a pale of professional iner 
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rancy based on the amplitude of preliminary education, but it 
is not improbable that the writer of this letter might have been 
admitted to fellowship as an academician had he escaped the 
imputation of authorship of this epistle to the gullible. Doubt- 
less the advocate of oxydonor might be convicted under the 
code of ethics of the Association, to which he apparently sub- 
scribes with a mental reservation, but what written code can 
replace an all-pervading sentiment of esprit du corps, which 
would discredit such a one without trial and conviction? Itis 
true that the names of honorable men are daily dragged in the 
dirt by proprietors and manufacturers of other oxydonors, and 
it is accepted without question or animadversion that their 
certificates are genuine, when in fact there have been casual 
remarks, extracts from reports or garbled excerpts interpolated 
by ingenious advertising agents to have the effect and serve the 
purpose of an endorsement never contemplated. So long as this 
is possible without detriment to the individual’s reputation 
thus traduced, it is idle to hope to deal condignly with those 
who, like the writer of this letter, exploit so obvious a fraud. 
The shyster among lawyers is marked and shunned ; the dema- 
gogue among politicians is known and abhorred; the Pharisee 
in religion is recognized and avoided ; why should not the char- 
latan in medicine, by common consensus, be exposed and con- 
temned? ALBERT L. GIHON, 
Medical Director U. S. Navy (retired). 


Is Tobacco Disreputable? 
PHILADELPHIA, Pa., April 10, 1899, 

To the Editor :—In an article in the Journat of April 1, Dr. 
Matthew Woods discusses ‘‘Some of the Minor Immoralities of 
the Tobacco Habit.’ The title is a misnomer, for according 
to Dr. Woods there are no minor immoralities connected with 
the subject. The weed itself, he says, ‘‘has been ignominiously 
expelled from the pharmacopea of every civilized land,’’ be- 
cause of its uselessness and danger. Indulgence in its use he 
characterizes as vicious, shameless and depraved. Much of 
what Dr. Woods has written in this address reads like an old- 
fashioned explosion on the evils of the ‘“‘rum’’ habit, but he is 
careful to make it clear that he would not be so severe on alco- 
holism, for after arraying what he regards as the evils and im- 
moralities of the indulgence in tobacco, he says with a clearness 
that is pointed and emphatic, that these charges ‘‘can not be 
laid at the door of the ‘giant evil’ alcohol, for with all our 
knowledge of the wrongs of drink we can not but admit that it 
is the excessive use, the abuse, of ‘the fluid that makes glad the 
heart of man’ that has caused so much injustice and distress.”’ 

Not through any feelings of personal dissatisfaction, but 
rather from a sense of professional pride, from a sort of friendly 
fealty to scores of professional colleagues, and affectionate re- 
spect for honored professors of my alma mater, I ask the priv- 
ilege of interposing at least a brief protest against a sweeping 
arraignment which sets down as obdurate, gross-natured, grace- 
less and debased, thousands of men who are, head and heart, 
an honor to the profession. 

The paper of Dr. Woods, with its extravagant assertions— 
unsupported by competent authority—to the general effect that 
the use, not the abuse, of tobacco is filling the world with 
mental, moral and physical misery, reads like a compilation 
from the fulminations of some of the seventeenth century re- 
formers who undertook to check the wildfire spread of tobacco- 
using and who actually employed, as means to that end, ex- 
communication on one hand and capital punishment on the 
other. 

As for the therapeutic virtues of tobacco, I can testify to its 
possession of them. It is singularly effective as an anodyne, 


and applied with due regard to the dangers of absorption, re- 
sulting in nausea, there are few remedies more satisfactory for 
application for the prevention or reduction of inflammation in 
wounds, smaller burns and in certain skin affections. 


On the ethic side I can not, in the full knowledge of the gro, 
number of honorable practitioners who smoke, for a moment 


assent to the proposition that the custom is either itiiora| , 
degrading, and I regret that one of my fellow members of th, 
American Mepicat Association, who might have accowiplishes 


some good by pointing out the peril and results of overingy), 
gence in, or abuse of tobacco, has permitted his zea! to cary, 
him to an extreme which makes bis address simply a censo 
ious lecture to those of his colleagues, a vast majority, | take 
it, who make rational use of what Spencer calls ‘‘divine tobacco, 
while indirectly the profession through this representative js 
placed in the apparent position of radically denouncing as yp 
worthy members, if not enemies of society, the countless jy! 
titude of men in all professions and callings who do likewise, 

To quote bodily one of the most characteristic sections of Jr 
Woods’ article: ‘‘The laboring man and his family haye yo 
worse enemy than tobacco. Returning from work witha 
pittance, about sufficient for bread, larder empty, children halt 
clad, wife worn out with the overwhelming perplexities of the 
day, the home and its misery presenting a spectacle that 
appeals to his better nature, and for a time, wrapped in the 
worldly creed of prudence, he is under the influence of that 
discontent that would soon effect a betterment of his estate, 
He is a teetotaler, perhaps, with scruples against beer, but 
there on his mantel, void of ornament, lies a pipe black with 
the stains of long usage, and soon under the power of its dis. 
content-dispelling influence, what cares he for the misery of his 
condition, the cough of his pallid wife, the helpless cry of his 
half-fed children, the tawdry emptiness of his spare apart. 
ments, for with a garrulous newspaper in his hand and a pipe 
in his mouth, is he not translated into the listless paradise of 
self.complacent minds, where care does not enter; and ‘the 
slavery holds him within this sepulchre of ambition,’ and will 
not let him go until the grave closes over him, a tobacco satura. 
ted victim of self-indulgence, his orphaned children too often 
a care on the State?”’ 

What member of the profession, in his entire experience, has 
known one single child to become a State ward under circum 
stances described in the above excerpt? The influence of black 
pipes and garrulous newspapers rarely widow the wives or 
orphan the children of teetotalers. 

Dr. Woods, in one of his recent diatribes against smoking 
and smokers, remarks that ‘‘in these nicotin days it is a signili- 
cant fact that we produce so few men of supreme intellect. 
If this is meant as a generalization, it may be worth while to 
reflect that in every department of medicine others will prob- 
ably agree that progress has been made in unparalleled strides 
during this closing quarter of the nineteenth century, not to 
mention the wonders produced in other fields of mental activity: 
if, on the other hand, particularization is intended, it might 
be well for Dr. Woods to name a scant half-dozen or so exat- 
ples of the non-smoking variety of towering talent. 

With no disposition to defend over-ind algence in tobacco, | 
feel like asking, in passing, whether impairment of health, with 
all that this implies, does not result much more frequently 
from other things of common use, even from the best of things 
the good God gives us, than from tobacco? How many patients 
come to the physician, to use a single example, with health 
wrecked by tobacco, as compared with those who suffer from 
overindulgence in strong coffee. We need not, therefore, class 
coffee as an abomination and denounce those who use it, and 5° 


I think it may be and will be commonly (or to use the — 
picturesque term from Dr. Woods’ paper, consuetudinar!!y 
admitted that one may smoke without being despicable, a0 
that compared with the comfort, the soothing and solacing 
influence balmily spread over the world at large by the grate: 
ful nicotian plant, the real evils resulting from its use are as 
the nothingness of the occasional burns inseparable from our 
employment of artificial heat in household and commercia 
economy. Joun A. McKuyna, M.!). 
1403 N. 17th St. 
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Disclaims Dishonesty. 
Inp., April 14, 1899, 


yo th: /ditor:—In one of your ‘Minor Comments”’ of April 8 
vide JouRNAL, p. 770), complaint is made concerning ‘‘one W. Bb. 
Clarke’ the ‘one’’ lest there might be two, perhaps), in a pub- 
jished communication ‘‘made up of alleged quotations from med- 
ical men, against vaccination,”’ in which ‘isolated statements 
are quoted from noted physicians, but separated from their con. 
text so as to make them express opinions contrary to the gen- 
eral tone of their published writings and their real sentiments,” 
which presentation you characterize as ‘‘thoroughly dishonest’ 
and characteristic of unscrupulous cranks.’ Having long 
peen a reader of the JouRNAL, the best medical journal in the 
world, and not wishing to fall under its condemnation, but 
Jesiring to be set right in the matter, please allow me to say 
that the article you refer to was mainly made up from the work 
“Smallpox and Vaccination,”’ by Alex. M. Ross, M.A., F.R.S.L., 
Eng., of Montreal, who died a year ago, and who was very prom- 
inept in the profession. I have seen them in other works and 
pamphlets, but never before knew their honesty to be im- 
pugned. When I used his quotations I had no doubt that they 
were bona fide, and did not have their context to verify them 
py, There was, then, no dishonesty in their use. I can also 
furnish the source of all other quotations used, but will not 
now weary you with them. IT will be perfectly satisfied to 

allow you to republish the article you criticise (if you have lost 
‘ours | can get you another), point out its unwarranted uses, 
and leave the matter to the judgment of your readers. 

That the vaccination subject is a debatable one in its present 
shape (as are many other medical subjects), we see by the 
appearance of such laborious works as Crookshank’s ‘‘ History 
and Pathology of Vaccination,’’ Creighton’s ‘‘Jenner and 
Vaccination’? and ‘‘Cowpox and Vaccinal Syphilis,’’ and his 
article on Vaceination’’ in the ‘‘ Encyclopedia Britannica,” 
White's “ History of a Great Delusion,’’ Pickering’s ‘* Sani- 
tation or Vaccination,’ and many smaller works that could be 
mentioned. While I believe in a scientific prophylaxis as re- 
gards smallpox, inoculative in character, 1 do not intend to be 
dishonest or to use unfair means in discussing cowpox vaccina- 
tion, nor do I need to. Yours respectfully, 

W. B. Crarke, M.D. 

|'When an article quotes Niemeyer, Sir James Paget, Jonathan 
Hutchinson, ’. H. Hamilton and others like them as opponents 
of vaccination, and uses statements applicable only to accidents 
from the old arm-to-arm method as against vaccination gener- 
ally, one is excusable in questioning its fairness and candor, to 
state it mildly. But if these are all taken from the work of 
Dr. Ross, whois also quoted as declaring vaccination ‘‘an un- 
mitigated curse and the most destructive medical delusion 
which has ever afflicted the human race,”’ the original dishon 
esty is traced a litt'e farther back.— Eb. | 


A Subliminal [liscarriage. 
Rockrorp, Itu., April 10, 1899. 

To the Editor: -Probably more errors occur in subliminal 
argument through inductive conclusions, from the employ- 
ment of indifferent or false data than is realized in our com- 
mon philosophy; conclusions are drawn and made positive 
from simple parallels or seeming coincidences, and applied in 
theory as though actual facts; especially is this true where 
narrow ardor or impoverished avidity seeks to gratify a pre- 
tense, or fit a vacuum. 

In no phase of philosophy is this truer than in the inter- 


minable maze of psychiatry where we deal with those attri-| 
butes which make man kin to Deity and ‘only a little lower. 
than the angels’? ; where the border line between mediocrity , 
and madness is as meager and tortuous as the tracks of rl 


sea in a tempest; where Hahnemann was, and Eddy and, 


Dowie are now floundering; and the foam and spray they 
raise is wrecking by its blinding veil weak minds that will 
not be piloted by trained thought into clear waters, 

Only the shallow subliminal instances are given, that can be 
utilized for their conclusions and purposes; the abortive or 
negative ones are ignored by the fanatic and seldom chroni- 
cled by the thoughtful and candid, and thus a store of valu- 
able data is lost to actual science and only the vague side of 
the subliminal] sphere brought to view. 

To perform a duty on right lines this instance is given : 

During the recent winter a Mrs. R., an American, aged 28 
years, the mother of three children, became the subject of a 
pelvic abscess necessitating her removal from‘her home to the 
local hospital, for an operation ; with many others ofjher rank 
the thought of going to a hospital was much dreaded by her- 
self and bewailed by her family until it was their subject of 
talk by day and evidently their dreams by night; for, pending 
the argument and consent of all concerned, the subject her- 
self, her mother-in-law, her maid, her foster-mother and hus 
band, all, on either the same or successive nights dreamed 
seeing their loved one carried away in the city ambulance; had 
been present at her death, had witnessed her burial robes, 
flowers, casket, and interment, with a uniformity that was 
startling in detail even to real consciousness when in turn they 
were graphically recited. Notwithstanding this quintuple 
subliminal testimony, the patient passed through the opera- 
tion, rallied and recovered without a single untoward event, re- 


, turning to her home on the eleventh day, restored and happy. 


Then all in timid and penitent turn related their dreamy 
observations of a fortnight before, with such graphic and ap- 
propriate embellishment as their station, imagination and 
command of words permitted, without one being able to add 
the ghoulish, ‘‘I told you so,”’ to the finalé. Spiritualists will 
find little to tempt them in this episode and the psychist may 
record it as an object for future reference as a rare negative 
narrative in his search for truth, D. Licuty, M.D. 


For Whose Benefit Do We Write? 
Farco, N. D., April 11, 1899. 

To the Editor:—Apropos of Dr. Howle’s letter in the Jour- 
NaL (vide April 8, p. 777) perhaps I may be able to throwa 
little side light on the subject. 

Recently the representative of a drug house in the East came 
into my office, ard picking up a reprint of an articie of mine that 
had just appeared in a prominent journal, said: ‘‘Say, Doctor, if 
you will write an article recommending the use of our prepara- 
tion for that class of work, I will reward you well.’’ Here was 
an inducement to help out the manufacturer and at the same 
time look out for number one. While the preparation he spoke 
of is quite a good one, there are any number of just such prep- 
arations put up by different houses, and most of them just as 
good as his. It is needless to say the bribe was not accepted. 

I do not mean tosay that all such articles are ‘‘bought,’’ as he 
wished to buy mine, but some of them evidently are, if not in 
one way then in another. It also frequently serves to bring 
one’s name before the profession, although this object is often 
missed. I know that when such ‘reprints’? and ‘‘extracts”’ 
come to my desk they are more apt to go into the waste basket 


' than to be read, digested and remembered, and I am not alone 


in thus dealing with them. The author should write for the 
benefit of his readers and not for that of the manufacturer. 
W. L. Grant, M.D. 


South McA ester, I. T., April 12, 1899. 
To the Editor:—I note a communication in the Journac 
(vide April 8, p. 777), anent the laudation of nostrums by the 
profession. The writer intimates that there is a Senegambian 
in the fuel-stack, but seems unable to locate his whereabouts. 
I think I have found this swart individual. An article of 
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mine published in a St. Louis medical journal some time ago] years or longer the price will be 39,245,000, but the purchage 
brought forth invitations for articles from half a score of oth | must be made within fifteen years. The water is to be drawy 

ers. This was more or less gratifying to me, but my gladness | from the Rockaway River, the intake to be at Old Boontoy, 
stopped suddenly, when I received a letter from one of the jour-| Vital Statistics of Connecticut. The annual report of the Stay 
nals, extolling my ‘peculiar style of versatility” and generously | Board of Health of Connecticut, as summarized in the Hurtig 
offering me a three years subscription to their journal free if | py.¢ (April 1), gives the following interesting data. The, 
1 would write an article commendatory to a certain medicine | were in 1897, 20,580 births in the State, including 915 that xan 
which it advertised. I declined’the offer with thanks, and still-born, 10,623 males and 9866 females, 91 not stated. th. 
then wondered if all the endorsements sent out by the proprie- highest birth-rate per thousand (26.6) was in New Hayep 
tary houses had been obtained in the same way. Verily this is County, the lowest (18.1) in Middlesex. The ratio of children 
a day of commercialism, when members of the profession can | horn of native and foreign. born parents was nearly equal, 40): 
lend their names and endorsements to boost up the advertising | and 49.2 respectively. Male births were to female as 107.6 ts 
pages of ‘Jim Crow” medical journals. W. B. Picc, M.D. 100. The birth rate per thousand for the whole State was 23.3 
P. S.—Since inditing the above I am in receipt of a pam: | Phe number of marriages registered during the year 1897 ne 
phlet filled with indorsements of a certain remedy. Among 6461, equaling a marriage of 7.3 (or 14.6 individuals) to the 
the indorsers are two from this Territory, neither of whom be- | 1Q of population. The registered mortality, exclusive of stil) 
long to our medical society. births, was 13,915, a ratio of 15.7 per thousand. Of these, 724) 
ee eee were males and 6657 females, while of 18 the sex was not given, 
, ~ Both birth- and death rates are slightly less than in the pre. 

pu blitc Health. ceding year, as was also the case with marriages. 

Sanitation in Pinar del Rio. Major William L. Kneedler, br; 
Comparative Mortality of the Sexes._A comparison of the mor- gade surgeon vols., recently made an inspection of the towns 
tality tables of the insurance companies of various countries | of Artemisia, Mariel and Guanajay in the department of Pinar 
shows that the death rate of the male sex is three times that | ge) Rio, Cuba. He found the first two in a fairly clean condi. 
of the female at 50 years; twice at 60 to 78, and six to seven | tion, but the sanitary state of the last mentioned town was 
times as much toward the close of the century.— Semaine Méd., unsatisfactory, notwithstanding the amount of work already 
March 8. done there. In view of its probable continued occupation bi 
Wall Coverings and Bacteria. Heimes of (ireifswald announces | U.S. troops, he considers that its condition should be impr ye. 
that the results of numerous tests with oil paints, calcimin, | Mariel will probably be the port of entry for the department, 
fresco and other wall coverings, demonstrated that bacteria | if quarantine against Havana becomes necessary. He recow 
die much more rapidly on oil paint than on any of the others. | mends an appropriation of 33500 for improving the sanitation 
Loetiler considers the fact thus established of great practical | of these towns and the employment of a native physician in 
utility, and that it should be borne in mind henceforth in the| each, in Mariel and Artemisia, at a salary of $50, and in 
construction or renovation of hospitals, etc. Guanajay ata salary of $100 per month. The advantages of 
Health in Michigan._Reports to the State board of health, | using native physicians are obvious. Speaking the language 
Lansing, by observers in different parts of the State, show the | and being in touch with the people, they will be able to report 
diseases which caused most sickness in Michigan during the / and treat contagious diseases, and under the supervision of 
month of March (five weeks ending April 1), 1899, as follows: | the chief surgeon and the health officer of the departm: nt they 
Influenza, rheumatism, bronchitis, neuralgia, tonsillitis, pneu- | will help to maintain sanitary conditions in the places where 


monia, Compared with the average for March in the thirteen | the U.S. troops and the natives must come in contact. 


years, 1586 1898, cerebrospinal meningitis increased, and | Preventive Inoculations of Immune Serum in Cattle Plague. The 


whoeping-cough, intermittent fever, remittent fever, consump- | zy ff, f. Hyg. u. Inf. (xxix, No. 2) contains the report of Koile 


tion, diphtheria, measles, inflammation of bowels and erysipe- 
lus cecreased in area of prevalence. 


and Turner, who are carrying on the work commenced by lk. 
Koch in South Africa. They discuss the various protective 


Improved Formaldehyde Disiniection. !*ournier announces that | measures; shooting or fencing off infected herds; Koch's bie 


the combination of acetone with formaldehyde increases its 
. penetrating power, and that ‘disinfection with it can be con- 
sidered complete.’’ The acetone has no bactericidal effect, 
but serves merely as a mechanic vehicle to facilitate the pene. 
tration of the formaldehyde. He described his method at the 
meeting of the Paris Academy of Medicine, February 28: 1, 
projection of the vapors from water, alkalinized or not, and of 
acetone in equal proportions: 2, an hour and a half later pro- 
jection of the formacetone; 3, twenty-four hours later satura- 
tion of the aldehydes with a projection of ammonia; 4, opening 
and airing the room four to six hours later. 
Water-Supply for Jersey City.. The mayor of Jersey City has 
awarded a contract for a new and permanent water-supply for 


method; the glycerin-bile method; injection of virulent in 
fected blood from immunized cattle and their personal ‘‘simu!- 
taneous’ method, which they prefer. This consists in tle 
injection of small amounts of virulently infected blood in the 
side of the animal, while 140 to 200 c.c. of serum from immun 
ized animals is injected simultaneously on the other side. bor 
the production of the immune serum anrnals first immunized 
according to the simultaneous method are treated with con- 
stantly increasing doses of virulent infected blood, up to four 
liters. our and a half liters of blood are then taken from the 
animal that has been thus treated, during the three followinz 
weeks, and centrifugalized until three and a half liters of 
immune serum are obtained. The writers believe that the 


Jersey City. The price named is 336 per million gallons until | disease can be easily stamped out by their method. They cov 
the daily consumption passes 25,000,000 gallons. For 30,000,- | firm the statement that the micro organism of the cattle plague 
000 gallons the price will be 334 per million; for 35,000,000, ; does not pass through the Chamberland filter. 


$32: for from 35,000,000 to 45,000,000 gallons, 824 per million, 
and after that #20 per million, the maximum being fixed at 70,- 
00),000 gallons daily. The city may purchase the plant at any 
time within one year after it is in operation, for 37,595,000, 
provided a fifty-million-gallon maximum be agreed upon. With 
a seventy-million-gallon maximum and one year’s option the 
price will be $8,745,000, Should the city elect to wait five 


Influence of Food and Sanitation at Cienfuegos, Cuba, Cone 


Gaillard, 3rd U. S. Voi. Engineers, stationed at Cienfuegos. 
Cuba, has plotted a curve showing the number of deaths pe 


week among the inhabitants of that city from Jan. 1, |! 
to March 18, 1899. Deaths of Spanish soldiers are not 10 


cluded. The estimated population is 40,000, and as 451) per 
sons died during the year 1898, the death-rate for the year was 
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107.9 per thousand, a rate equivalent to more than decimation. 
The rate was, however, not regular during the weeks of the 
year. It began with a total of 80 deaths during the week end. 
ing Jan. 7, 1898, equal to an annual rate of 79 per thousand of 
population, and ended with a total of 138 deaths during the 
week ending Dec. 31, 1898, equal to an annual rate of 179 per 
thousand. The death-curve rises somewhat after the blockade 
was established, on April 24, but its rise to its culmination 
during the last mentioned week is much more rapid during the 
jast four months of the year. On Jan. 1, 1899, the change of 
Jags was effected. The American troops arrived on January 3 
and the distribution of rations to the people was begun next 
day. lollowing these events the weekly death list fell rapidly. 
During the weeks ending January 7, 14, 21 and 28, the total 
numbers were respectively 121, 105, 85 and 60. The last Span- 
ish troops embarked for the peninsula on Keb. 6, 1899, and the 
cleaning of the city was commenced on the following day. A 
lowering of the death-curve resulted, so that during the weeks 
ending March 4, 11 and 18 the total numbers were only 40, 47 
and 40, or about half the number which occurred during the 
corresponding weeks of the previous year, and only three- 
eighths of the average rates which prevailed throughout that 
year. The influence of food and sanitation is well shown by a 
comparison of these weekly rates. 


Treatment of Typhoid Fever in the 8th Cal. Infantry. —This regi- 
went was mustered out at Benicia Barracks, Cal., February 6, 
last. While at Vancouver Barracks, Wash., eighteen severe 
cases of typhoid fever were taken into the hospital during the 
last week of September and the first few days of October, 1898. 
Acting Assistant-Surgeon Robert C. Yenney treated and re 
ported these cases in full, giving carefully drawn temperature- 
charts showing the progress of each to convalescence, for none 
of the cases had a fatal termination. Blood was sent to the 
Army Medical Museum, Washington, D.C., and the specific 
character of the fever was determined by Widal’s reaction. 
The treatment consisted of: 1. Absolute rest in bed, with the 
enforced use of the bedpan and urinal. 2. Cotton jacket to 
the chest. 3. Calomel in broken doses on admission, to empty 
the intestines. Diarrhea, if moderate, was left alone, if severe, 
a pill containing one graio each of opium and lead acetate was 
given and repeated not oftener than every two hours, and not 
then unless a bowel movement bad occurred since the last pill 
had been taken; if twenty four hours passed without a move- 
ment, low enemata of soap suds and olive oil were given—this 
especially during convalescence. 4. Milk, with lime water, or 
beef tea given every two or three hours, formed the basis of 
the diet. Beef broth, chicken soup and oyster soup were given 
freely during convalescence. Hgg nog was administered once 
or twice daily during the course of the disease and during con. 
valescence; water and cracked ice ad Jibitum. 5. Internally, 
strychnin, 1 mg., with whisky, 7 to 1 c.c., was given every 
two or three hours and, while convalescing, turpentin .330 in 
emulsion, or frequently Fowlers solution .180 to .330 c.c. 
three times a day. 6. The temperature was taken every two 
hours and if found to be above 102.5 F., a cold sponge bath 
was given, the temperature to be taken again in half an hour 
and the bath repeated if needed. 7. Turpentin stupes to the 
8. The back of each patient was 
rubbed morning and night with solution of aium and alcohol 
to guard against bed-sores and add to his comfort. ‘Those 
showing little tendency to change position in bed were turned 
over several times each day. 9. Thtre were comparatively few 
complications. Hyperplasia was combatted by cold sponge 
baths and ice tothe head andspine. Phlebitis, which occurred 


in three cases, involving in each the right femoral vein, was 
treated by slight elevation of the limb, painting over the course 
of the vein with tincture of iodin and wrapping the limb in 
raw cotton, held in place by a light bandage. 


Severe nasal 


plugging the anterior nares. Slight affections of the respiratory 
tract were treated with ammonium chlorid internally and 
counterirritation with turpentin stupes. 10, All necessary 
precautions, as by disinfection, were taken to prevent the 
spread of the disease from the hospital. 


Health and Sanitation at Manila. The Army and Navy Journal 
of April 8, 1899, in discussing the reports concerning the health 
of the troops at Manila, refers to a communication to the 
Secretary of State from an ex officer of the British army, in 
which the fear was expressed that sickness would soon be 
prevalent in the commands. This communication was sent 
to General Otis, who returned it, endorsed as follows: ‘Troops 
here soon become acquainted with and accustomed to the 
climate. The conditions prevailing and the results of our 
occupation, in so far as the health of the command is con- 
cerned, are not known to the writer of the communication. 
At present, as affairs are somewhat critic, military duty is 
exacting. I think, however, that the health of the command 
will compare favorably with the British troops in India, there 
being only about 8 or 9 per cent. on sick report from all causes. 
I do not think it necessary to consider the remarks of the writer 
further. The condition of this command is sadly misrepre- 
sented in the United States."’ Commenting on this, the Jowr- 
nal goes on to say that figures from the annual report of the 
surgeon-general of the army for 1898 form the basis for inter- 
esting comparison. for last year the sick percentage of the 
entire army was. .03585, while for the decade 1887 1897 the 
percentage was .04026. The Manila ratio may seem alarm- 
ingly large to the lay mind, but there is nothing in it to cause 
worry when compared with other records. In the period from 
1840 to 1854, fifteen years, the percentage was .O8604, or between 
the 8 and 9 per cent. mentioned by General Otis. Brought 
together, these figures would present this relationship: 1899, 
Manila, 8 to 9 per cent. ; 1898, U. S. Army, 3 to 4 per cent. ; 
1887-1897, 4 to 5 per cent. ; 1840 1854, 8 to9 percent. Consid- 
ering that the American troops in the Philippines are fighting 
in a tropic climate, where the temperature is so steadily high 
that the breech-clout is the sole covering for a large part of 
the population, the percentage reported by General Otis should 
be a subject for felicitation rather than for misrepresentation. 
In this connection a note in the Manila Times of Feb. 18, 1899, 
is interesting: ‘‘The sanitary department is apparently one of 
the few branches of the service not disturbed by the outbreak 
of hostilities. During the last few weeks great improvement 
bas taken place in the condition of the streets. A large force 
of men is at work in small detachments sweeping the principal 
districts of the city, and new iron sprinklers are taking the 
place of the old obsolete hand buckets and hose deluges. The 
germ-breeding moat has been deprived of many of its cesspools 
and refuse piles and large patches of weeds and grass have 
been burned away.” 


Health Reports. The following cases of smallpox, yellow fever, 
cholera and plague, have been reported to the Surgeon-General 
of the United States Marine-Hospital Service for the week 
ended April 15, 1899: 

SMALLPOX 

Alabama: Mobile, April 1 6, 3 cases. 

District of Columbia: Washington, April 3, 5 cases. 

Florida: Key West, March 30, 1 case. 

Illinois: Chicago, April 7, 1 case. 

Indiana: Evansville, March 31, | case (total, 17 cases). 

Louisiana: New Orleans, March 26 to April 1, 42 cases, 2 
deaths. 

Maryland: Baltimore, April 1 8, 1 case. 

North Carolina: Newbern, April 6, | case. 

Texas: Galveston, April 1, 4cases; Zapata County, smallpox 
present. 

Virginia: Newport News, April 2 8, 13 cases; Norfolk, April 
2-7, 31 cases; Portsmouth, April 1 7, 9 cases. 
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SMALLPOX— FOREIGN, 

China: Hongkong, February 18-25, 5 cases, 4 deaths. 

England: London, March 11 18, 1 case. 

Greece: Athens, March 18 25, 31 cases, 23 deaths. 

India: Calcutta, February 25 to March 4, 1 death; Madras, 
March 4 10,1 death. 

Mexico: Chihuahua, March 18 25,1 death; Mexico, March 
26 to April 2, 2 cases, 2 deaths. 

Russia: Moscow, March 11 18, 24 cases, 4 deaths; Odessa, 
March 18 25,1 case; St. Petersburg, March 18 25, 13 cases, 1 
death ; Warsaw, March 11 18, 3 deaths. 

Turkey : Constantinople, March 6 13,7 deaths. 


CHOLERA. 
India: Calcutta, l’ebruary 25 to March 4, 16 deaths. 
PLAGUE. 
India: Calcutta, February 25 to March 4, 23 deaths. 
Mauritius: February 14, | case. 


Ittinois Medico-Sanitary Legislation. The following is a synopsis 
of medico-sanitary legislation passed in Illinois by the 41st 
General Assembly, which adjourned on April 14, 1899: 

1. An Act to establish a State Colony for Epileptics, the 
object of which is to secure humane, curative and scientific 
treatment and care of epileptics. 

2. An Act to provide for the appointment of a State Food 
Commissioner and to define his duties and fix his compensa- 
tion, and to prohibit and prevent adulteration, fraud and decep- 
tion in the manufacture and sale of articles of food. Under 
this Act, it shall be the duty of the commissioner to enforce all 
laws that now exist or that may hereafter be enacted in this 


State regarding the production, manufacture or sale of dairy 
products, or the adulteration of any article of food, and per- | 
sonally or by his assistants to inspect any article of food made 
or offered for sale within this State, which he may, through | 
himself or his assistants. suspect or have reason to believe to 
be impure, unbealthful, adulterated or counterfeit, and to 
prosecute or cause to be prosecuted, any person or persons, 
firm or tirms, corporation or corporations, engaged in the man. 
ufacture or sale of any adulterated or counterfeit article or 
articles of food which are contrary to the laws of this State. 

3. An Act giving the State board of health supervision of all 
lodging houses in cities of one hundred thousand inhabitants 
or more. Under the provisions of this measure, it shall be 
unlawful for more than six persons to occupy the same room 
for sleeping purposes at the same time in any such lodging- 
house, and no room in such lodging-house shall be occupied 
for sleeping purposes which does not contain four hundred 
cubic feet or more of space for each person sleeping therein at 
the same time. Any person or persons violating any of the 
provisions of this section shall be adjudged guilty of a misde- 
meanor and shall be liable to a penalty not exceeding $100. 
Any landlord, keeper, manager or clerk of any lodging- house 
who wilfully or knowingly aids, counsels, advises or permits 
any person to do any act in this section constituted an offense, 
shall be deemed guilty of a misdemeanor, and shal! be liable 
to a penalty not exceeding 3100 nor less than $25. 

4. An Act to amend ‘‘An Act Concerning Corporations,”’ 
which provides that the attorney-general may file a bill in 
chancery in the name of the People of the State of Illinois, 
against any corporation authorized toconfer degrees, diplomas, 
or other certificate or certificates of qualification in the science 
of medicine, pharmacy or dentistry, which conducts a fraudu- 
lent business or abuses, misuses or violates the terms of its 
charter, in any court having jurisdiction of the corporation and 
subject-matter of such bill, for an injunction to restrain said 
corporation from conducting its business fraudulently or abus- 
ing, misusing or violating the terms of its charter, and also for 
the dissolution of said corporation, and thereupon it shall be 
the duty of the court in which said bill is filed to grant such 
injunction and to hear and determine the same as in other cases 
in chancery. 

The enforcement of this law will summarily put an end to 
the operations of the ‘‘diploma mills,’’ which have disgraced the 
State at home and abroad for many vears. 

5. An Act to Regulate the Practice of Medicine in the State 
and to repeal all previous laws. 

This measure, which, if signed by the Governor, goes intoeffect 
July 1, 1899, provides for the examination and licensing of per- 
sons who desire to practice medicine and surgery in all their 
branches, for those who desire to practice midwifery and for 
those who desire to practice any other system or science of 
treating human ailments, who do not use medicines internally 
or externally, and who do not practice operative surgery. 


Applications from candidates who desire to practic. medi 
cine and surgery in all their branches, shall be accompanieg j,, 
proof that the applicant isa graduate of a medical © \\eg, in 
good standing, as may be determined by the board, }'royiges 
that graduates of legally chartered medical colleges in |\\inoj, 
in good standing as may be determined by the board tay }, 
granted certificates without an examination. : 

Examinations may be made in whole or in part in Writing by 
the board, and shail be of a character sufficiently strict to tes; 
the qualifications of the candidate as a practitioner. The ey. 
amination of those who desire to practice _edicine and surgery 
in all their branches shall embrace those general subjects anq 
topics, a knowledge of which is commonly and generally ye. 
quired of candidates for the degree of doctor of medicine, hy 
reputable medical colleges in the United States. The eyay. 
ination of those who desire to practice midwifery shal be of 
such a character as to determine the qualification of the appli 
cant to practice midwifery. The examination of those who 
desire to practice any other system or science of treating human 
ailments shall be of a character sufficiently strict to test their 
qualifications as practitioners. Provided that those who are 
authorized to practice other systems can not use medicine jp. 
ternally or externally, or perform surgical operations, and that 
only those who are authorized to practice medicine and sgyr. 
gery in ali their branches, shall call or advertise themse| yes as 
physicians or doctors. Provided further, that those who are 
authorized to practice midwifery shall not attend other than 
cases of labor. 

The fees for examination and fora certificate shall be as fo! 
lows: Ten dollars for examination in medicine and surgery, 
and 85 for a certificate if issued ; $5 for an examination in mid 
wifery, and 33 fora certificate if issued. For all other prac 
titioners, $10 for an examination and $) for a certificate if 
issued. 

The State board of health may refuse toissue the certificates 
provided for in this act to individuals who have been convicted 
of the practice of criminal abortion, or who have by false or 
fraudulent representation obtained or sought to obtain practice 
in their profession, or by false or fraudulent representation of 
their profession have obtained or sought to obtain money or 
avy other thing of value, or who advertise under names other 
than their own, or for any other unprofessional or dishonorable 
conduct, and the board may revoke such certificates for |ike 
causes. 

Any person shall be regarded as practicing medicine, within 
the meaning of this act, who shall treat or profess to treat, 
operate on or prescribe for any physical ailment or any physica 
injury to or deformity of another. This section does not apply 
to any person who ministers to or treats the sick or suffering 
by mental or spiritual means. 

The examination of those ‘‘who desire to practice any other 
system or science of treating human ailments,’’ who are not 
permitted to call or advertise themselves as physicians or doc 
tors, or to use medicine or perform surgical operations, wil! 
probably be in the following branches: anatomy, physiology, 
chemistry, histology, pathology, bacteriology and hygiene. 

A bill for an act to regulate the practice of osteopathy in the 
State passed the Senate, but died in the House. 

This measure provided that the Stete board of health should 
issue certificates of qualification to persons presenting diy !omas 
from legally chartered osteopathic schools, said certificates to 
be conclusive as to the right of the lawful holders to practice 
osteopathy in the State. 

The bill provided further that the system, method and 
science of treating diseases of the body, commonly known as 
osteopathy, is hereby declared not to be che practice of wedi 
cine or surgery. 

It will be remembered that the osteopathic bill passed both 
branches of the legislature in 1897, but was vetoed by (iov 
ernor Tanner. 


Convenient Glass for Ice-Cooled Drinks.—A stout outer glass or 
beer mug has a rubber ring fitted to its top, and holds the 
broken ice. A second smaller glass fits tight into this ring 
and contains the beverage. A hole in the rubber ring allows 
the escape of the air as the second glass is inserted, afterward 
closed with a stopper. The ice does not melt as rapidly as in 
a wide mouthed vessel and the temperature is very cold fur 4 
long while after it has all melted, not requiring renewa! for 
four or five hours. This glass is also convenient for sumer 
drinks, avoiding possible contaminations from the icv. 
Deutsche Med. Woch., March 2. 
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SOCIETIES. 


Societies. 


COMING MEETINGS. 
\merican ( limatological Association, New York City, May 9. 
\ssociation of American Physicians, Washington, D. C., May 2. 
Lasalle County Medical Society, LaSalle, Ill., April 25. 
Louisiana State Med. Society, New Orleans, April 25-27, 
Maryland Medical and Chirurgical Faculty, Baltimore, Md., April 25. 
Vebracka State Medical Society, Lincoln, May 9. 
Qhio State Medical Society, Springfield, May 10-12. 
Texas State Medical Association, San Antonio, April 25-28. 
Washington State Medical Society, Weston, May. 
Wisconsin State Medical Society, Oshkosh, May 3. 


Missouri State Medical Society.—The next meeting of this 
society will be at Sedalia, Mo., instead of Joplin, May 16 18. 

Marion County Medical Society.—This society will give a ban- 
juet at Marion, Ohio, May 4. 

Conference of State and Proviacial Boards of Health of North America. 

The forrteenth annual meeting of this body will be held at 
Richmond, Va., May 23 and 24, 1899. J. N. Hurty, M.D., 
Indianapolis, Ind,, is secretary. 

Hornellsville Medical and Surgical Association. The following of- 
fivers were chosen at the recent session of the Hornellsville, N. 
y.. association: President, B. R. Wakeman; vice president, 
\V. E. Palmer; secretary and treasurer, Dr. Copeland. 

Cumberland County Medical Society. Ata recent meeting held 
at Bridgeton Pa., the following officers were elected : Ellsmore 
Stites, president; Frank M. Bateman, vice president: Hamil. 
ton Mailly. secretary, and Joseph Tomlinson, treasurer. 


Delaware County Medical Society. At the last meeting of this 
society, Delaware, Ohio, election of officers resulted in: Pres- 
ident, W. B. Hedges; vice-president, W. T. Simms, Lewis Cen- 
ter: secretary, J. B. Woodworth; treasurer, C. W. Chidester. 

Omaha Medical Society.This society held its annual meeting 
April 11, and elected tbe following officers: President, J. P. 
Lord; tirst vice-president, Harold Gitford; second vice. presi. 
dent, H. P. Hamilton ; secretary, J. M. Aikin; treasurer, W. Rh. 
Lavender; board of censors, D. C. Bryant, B. B. Davis and 
C, Allison. 

Medical Association of Greater New York.—Articles of incorpora 
tion, approved by Judge Charles H. Truax of the supreme 
court, and by the secretary of State at Albany, of this new 
medical society, in which the profession of all the boroughs 
of New York is represented, have just been filed at the various 
county clerks’ offices. 

Northeast Missouri Medical Association. The next meeting of 
this association will be held at Unionville, Mo., July 11, 1899. 
At the recent meeting, April 11, officers were elected, as fol- 
lows: J. T. Jones, president, Queen City; W. E. Dicken, vice- 
president, Kahoka; KE. KE. Parrish, secretary, Memphis; O. F. 
Pile, treasurer, Memphis. 

Northwest Wisconsin Medical Association._The annual meeting 
of this association has just been held at Stevens Point, Wis., 
and the following officers chosen: President, Karl Doege of 
Marshfield ; vice-president, Carrie Frost of Stevens Point ; sec- 
retary and treasurer, C. von Neupert of Stevens Point; censor, 
John Phillips of Stevens Point. 

Detroit Medical and Library Association. At the regular meet- 
ing, April 10, Dr. J. H. Carstens read a paper on ‘‘Lessons 
from 224 Consecutive Abdominal Sections.’’ He called atten 
tion to the peculiarity of each class and reported a number of 
peculiar cases in each subdivision of abdominal surgery, also 
the causes of deaths that were unusual. 


Ross County Medical Society. At the annual meeting of this 
society, held at Chillicothe, Ohio, April 7, officers were elected | 
for the ensuing year, as follows: A. P. Cole, president; B. F. | 
Miesse, vice president; Erminie Smallwood, secretary, and, 
J. \V. Lash, W. A. Hall and J. M. Hanley, censors. 


ciety will hold its next meeting May 18, 1899. 


The so- | 


San Joaquin Valley Medical Association. ‘his association recent- 
ly met, in seventh annual session, at Fresno, Cal. ; the follow- 
ing officers were elected: President, R. A. Fergusson, bakers 
field; first vice-president, E. C. Dunn, Fresno; second vice- 
president, W. W. Cross, Visalia; third vice-president, N. P. 
Duncan, Hanford; secretary, George A. Hare, Fresno; assis- 
tant secretary, W. A. Barr, Fresno; treasurer, T. M. Hayden, 
Fresno. The next session will be at Bakersfield, Oct. 3, 1899. 


Missouri Medical Association. At the last meeting, April 11, 
the following officers were elected for the ensuing year: Presi- 
dent, J. S. Jones of (Jueen City; vice-president, W. KE. Dick- 
ens; secretary, EK. EK. Parish; treasurer, O. I. Pile. Papers 
were read by Drs. Mitchell, Pile, Sisson, Magee and others, of 
Memphis. The next meeting will be held at Unionville, Mo., 
July 11, 1899. 


South Carolina Medical Association.—The fourth annual session 
of this association closed April 6,at Harris Springs. Next year 
the meeting will be at Charleston, and bethe celebration of the 
association’s semi centennial. ‘The officers chosen for the en- 
suing year are: W. PV. Porcher, Charleston, president: C. T. 
Wyche, Prosperity, first vice president; D. Furman, Green- 
ville, second vice president; J. (). Wilber, Waterloo, third vice- 
president; E. F’. Parker, Charleston, corresponding secretary : 
T. H. Whaley, Charleston, recording secretary; B. fb. Baker, 
Charleston, treasurer. 

Washington (D. C.) Society of Uphthalmologists and Otolog sts. 
At the recent meeting of this society Dr. L. H. French read a 
paper on ‘Ring Scotoma,’’ and gave the details of a case 
which had undoubtedly existed since birth. In this case the 
fundus was normal. Dr. Dye gave the histories of two cases 
of mastoiditis which offered every indication for operative pro- 
cedure, but operation being impossible, they both recovered 
under other treatment. The question of indications for opera- 
tion in mastoid cases was discussed by Drs. Chas. W. Richard- 
son, Swan M. Burnett, Belt, Bryan and Muncaster. Dr. 
Swan M. Burnett reported several cases in his practice similar 
to those related by the essayist. 


Mississippi Valley Medical Association. The date of the next 
meeting of this association, to be held in Chicago, has been 
changed from September 12 to 15 to October 3 to 6 inclusive. 
The autum féte to be known as the American Festival, will be 
held in Chicago, beginning September 25 and ending October 
9, with the laying of the corner stone of the Federal building, 
when the president and the cabinet will be in the city. During 
this time the railroad fare to Chicago from all points will be a 
flat one-fare rate for the round trip, without the necessity of 
certificates or signatures. The limit of the tickets is so long 
that a protracted stay can be make in Chicago in order to take 
advantage of the clinical facilities of the meeting as well as 
to enjoy the added attractions of the festival. 


Tennessee State Medical Society. This society, at its annua! 
meeting in Nashville, Ayril 11 15, adopted a resolution against 
apy further steps being taken to repeal the existing medica! 
laws of the State, feeling that such action: would be a gross 
injustice done the medical profession of the State and a dam 
age done her citizens in turning loose upon the different com 
munities of the State a horde of incompetents, who are now 
gathering from other States, whence they have been driven, to 
prey upon the people of this State. The following are the 
officers for the coming year; President, D. kh. Nelson, Chat- 
tanooga: vice-presidents, G. M. Bazemore, Cleveland, (i. W. 
Moody, Shelbyville, and M. M. Smith, Cedar Chapel; secre- 
tary, W. D. Haggard, Nashville; treasurer, W. (. Bilbro, 
Murfreesboro. Knoxville is the next place of meeting. 


Washington (D. C.) Obstetrical and Gynecological Society. The 
297th meeting of this society was held on April 7. Dr. H. 


‘L. E. Johnson read a paper reporting a case of ‘‘Atresia of 
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the Uterine Canal after the Menopause,”’ in which he found a 


portion of a surgical needle, and a case of ‘‘Cystic Degenera. 
tion of Both Breasts.”’ 


this and the previous cases reported. 


portion of needle found had been in the cervix from that time. 


He did not consider the presence of the needle at all causative 
of the condition, but presented it asa clinical curiosity. The 
He con- 
sidered the conditions which called for the operation upon the 
He presented both 
breasts, containing multiple retention cysts, which he removed 
He reported 
permanent recovery, the patient at this date being in excellent 


operation on the cervix presented an excellent result. 
cervix, the exciting cause of the atresion. 
from the same patient about three years ago. 


health, with no secondary manifestation. 


Detroit Academy of Medicine.—At the regular meeting, held 
April 11, Dr. I. H. Netf of the Eastern Michigan Asylum, Pon- 
tiac, read a paper on ‘‘Early Diagnosis and Treatment of 
As the general practitioner is most likely 
to see general paresis before the alienist or even nerve special- 
ist is called in, it is desirable that the few essential points nec- 
essary for a diagnosis be well understood, for treatment must 
Physical signs besides 
mental symptoms must be sought. The pupilary changes occur 
early, as the bilateral myosis, the immobile pupil, or the slowly 
reacting one; 8) per cent. of the cases in the asylum showed 
The knee-jerk is exaggerated in the early 


Paretic Dementia.” 


be begun early to have much effect. 


pupilary changes. 
stages in most cases. These twosymptoms, with a facial tremor, 


halting speech and cerebral seizures will, especially if any 


mental changes are present, give a diagnosis. Since a conserv- 
ative estimate gives 60 per cent. of the cases to be due to syph- 
ilis, antisyphilitic treatment should be instituted ; but no bril- 


liant results can be expected. Hydriatics, however, do offer 
The cold pack at a temperature of 55 to 70 


encouragement. 
degrees for thirty minutes, followed by massage with “‘friction,”’ 
and opium to tolerance where restlessness exists, was used in 
fourteen cases in the asylum. Better results have been ob- 
tained by this method than by any other so far used. Forty 
treatments were the average number given. This method 
might be used before the patient requires hospital care. 


Chicago Medical Society. 
Meeting, April 5, 1899, 


Dr. I. Kress occupied the chair in the absence of Presi- 
dent Bevan. 


DIAGNOSIS AND PROGNOSIS OF APPENDICITIS, 


. Dr. CHartes J. WHALEN read a paper on this subject, and 
said that the diagnosis in many cases is easy, and becomes 
more so as experience increases. A certain number of cases 
have to be carefully considered, and in a few the diagnosis is 
very difficult. Appendicitis is by far the most common inflam. 
matory condition within the abdomen in persons under 335 years 
of age. (ood guides in searching for the appendix are the 
right common and external iliac arteries, the pulsations of 
which can be easily felt. He finds that in the healthy individual 
he is able to find the appendix in about 25 per cent. of cases. 
The appendix is found in its normal position in %) per cent. of 
all cases. If Mcburney’s point is absent, in the presence of 
other symptoms he would not hesitate to diagnose appendicitis. 

Appendicitis must be differentiated from renal and hepatic 
colic, acute indigestion, cholera morbus, strangulated inguinal 
hernia, torsion and volvulus. Inflammation of the right Fallo- 
pian tube and ovary may simulate appendicitis very closely, 
but the history of previous pelvic troubles, especially the ex- 
tension of gonorrheal infection, is important. It is rare for 
inflammation of the tube to occur without previous disease of 
the uterus. The differential points were dwelt upon at con- 
siderable length. and he cited a case that came under his 
observation a few years ago, presenting very erratic symptoms 
and resembling those usually encountered in appendicitis. 
There was some tenderness on the right side, but it was not 
confined to any particular point. Careful examination satis- 


He referred to his previous papers on 
this subject and pointed out the similar nervous phenomena in 
A trachelorrhaphy had 
been performed on this case about ten years previously; the 


fied him that he was not dealing with a case of appendicitis o, 
of typhoid fever. Consultation with a noted diagnostician of 
the city resulted in his venturing a diagnosis of typhoid ulcer 
in the appendix, which subsequently proved to be wrong alsy 
One year later a laparotomy was performed and showed a bad), 
diseased right ovary. The essayist is satisfied that the patient's 
previous trouble was located in that organ, yet there had neyey 
been any previous infection or trouble with the pelyic organs 
nor was he able to detect any trouble with the ovary by biman. 
ual examination. 

Hysteria may simulate appendicitis very closely. He has 
had four cases of hysteria which so counterfeited the sy mptoxs 
of appendicitis that without the use of the clinical thermom 
eter a positive diagnosis would be impossible. Operations 
should not be undertaken unless fever exists. 

He has collected 6500 cases which he has classified as ca 
tarrhal, suppurative, and recurrent appendicitis. Of this num. 
ber, 1400 were treated medically ; 252 of these died, a mortality 
of 18 per cent. Of the remaining 5100 cases, 987 were operated 
on during the catarrhal stage: 50 died, a mortality of about 5 
per cent. Of 2630 cases operated on during the suppurative 
stage, 526 died, a mortality of 20 per cent. ; 1483 were cases 
of recurrent appendicitis with 35 deaths, a mortality of 2.9 
percent. This low mortality-rate in recurrent appendicitis is 
due to the immunity to infection acquired by repeated irrita 
tion. Itis at once apparent that of 5100 cases subjected to 
operation, 1483, or 29 per cent., were of the recurrent form of 
the disease. Add to this 18 per cent., mortality obtained by 
medical treatment, and we have 47 per cent. of cases either 
dying or not fully recovering from the disease. In contrast 
with this, under the most favorable and unfavorable surgica! 
conditions, there is a death-rate of only 9.25 per cent. in the 
hands of all surgeons, many cases being in ewtremis when 
operated on. The essayist is of the opinion that if we could 
give 100 equally severe cases of appendicitis each to equally 
informed surgeons, and if we could follow the subsequent his 
tory of those treated medically, the one who always operates 
early will cure at least five times as many cases as the other 
He had summarized eighty-five articles on appendicitis by the 
most eminent men of the world in medicine and surgery and 
briefly stated their opinions, enumerating those favoring con- 
servative treatment, and those arguing in favor of surgical 
procedures. 


LEIOMYOFIGROMA OF THE RIGHT KIDNEY. 


Dr. Epwarp H. Ocusner reported a case and exhibited the 
specimen. The tumor was removed from a young man who 
gave the following history: His father died at the age of ‘2, 
of carcinoma of the stomach; otherwise his family history is 
good. The patient had never had any serious illness. he 
winter previous he had had a slight attack of influenza, and 
four months previous to the operation some pain in back, also 
a feeling of discomfort and fulness under the right costal arch, 
both of which symptoms persisted when he was admitted to 
the hospital. He stated that he had always noticed that the 
right side of his abdomen was larger than his left, but as it did 
not cause pain or discomfort he paid no special attention to it. 
When in bathing with his playmates, even as a boy, they had, 
however, repeatedly called attention to it. While he was grow. 
ing it seemed to him that the enlargement kept pace with the 
growth of his body, but during the last six months, since he 
himself had apparently stopped growing, the enlargement be- 
came disproportionately large. lor the three years previous 
to his admission to the hospital he had been employed doing 
odd jobs about a saloon, and had been drinking a large quan 
tity of whisky almost daily. ‘ 

He was admitted to the Augustana Hospital on Aug. 25, 15", 
and on examination the following conditions were noted: Male, 
21 years of age, small in stature and of slight build, weighing 
about 120 pounds; fairly well nourished, appetite good, tongue 
clean, bowels regular, urinations normal; urine clear, sp. g°- 
1020, reaction acid, no albumin nor sugar, and microscopic eX: 
amination negative; pulse normal; right parasternal line of 
dulness begins at upper border of sixth rib, right nipple line 
same; right midaxillary line upper border of seventh; right 
scapular line upper border of tenth rib; auscultation of heart 
and lungs negative; respiratory excursion satisfactory; cliest 
circumference at level of nipple 83 cm.; greatest abdominal 
circumference 87 cm. In the upper portion of right side of 
abdomen, directly under right costal arch, a marked fulness 
attracted attention, which on palpation was found to consist of 
a large, firm, slightly nodular tumor, passing up under the 
costal arch, reaching to 1 cm. below level of umbilicus, and © 
cm, to left of median Jine. By placing one hand on right lui 
bar region and one on right hypochondriac region the tumor 


could be moved slightly from side to side, and from before 
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aiid and vice versa; slight, but only slight, downward 


movement with inspiration. No ascites; no edema. 

He and his brother (Dr. A. J. Ochsner) examined the patient 
independently, and each made a diagnosis of tumor of the right 
kidney, probably fibrosarcoma, On the strength of the above 
findings and the consequent diagnosis, Dr. A. J. Ochsner oper- 
ated on the following morning, and removed the tumor. On 
examination they found a slightly nodular and yet nearly 
spheric tutor which, when fresh, weighed 4600 grams or about 
ten pounds and two ounces. It hasa smooth, firmly adherent 
tense capsule, which seems to be continuous with the kidney 
capsule, making it probable that the tumor has developed from 
the inner surface of the capsule of the kidney. Passing over 
the tutor are numerous large radiating blood. vessels, all tak 
ing their origin from one surface. On this same surface is 
superimposed a fairly well preserved, somewhat flattened out 
kidney. On cutting into the tumor we find it to consist of a 
firm, white, glistening, relatively non-vascular, fibrous mass. 
On teasing the specimen the bundles of fibers can readily be 
made out. The kidney shows no marked macroscopic abnorm 
alities. ‘Che markings are plain and the proportion of cortical 
to medullary tissue is normal. On microscopic examination 
the tumor itself is found to consist of fibrous tissue, some un- 
striped muscies, with here and there a small blood. vessel. The 
proportion of fibrous tissue to muscular tissue varies markedly 
in the different specimens, and even in the different portions of 
the same specimen, but there is always a very great prepon 
derance of the connective tissue. The kidney shows slight 
interstitial changes, but from its macroscopic and microscopic 
appearance, as well as from the condition of the urine, there is 
reason for considering it to have been a quite useful organ, 
even at the time of extirpation. 

[In consequence of these findings the essayist concludes that 
the tumor is a leiomyofibroma of the right kidney. He has 
been very slow in coming to this conclusion, because he knows 
how very rare leiomyofibromata of the kidney are; in fact, no 
where in the literature accessible has he been able to find the 
description of an identic case. 

Because of the size of the tumor, the lumbar incision could | 
not be thought of, consequently an incision just external to the | 
right rectus abdominis muscle, extending from 2 cm. below | 
the costal arch to a few above Poupart’s ligament was chosen. | 
After entering the peritoneal cavity a large tumor covered by 
peritoneum was exposed to view. An incision was made through 
the peritoneum, which was then stripped back with some difhi- | 
culty, loosening the tumor everywhere except at the hilus. | 
The vessels and ureter were now freed, clamped with a strong | 
pedicle clamp and severed. The tumor was then delivered | 
through the abdominal wound, the vessels ligated double with | 
strong unchromicized catgut ligatures, the end of the ureter | 
seared with actual cautery and dropped back into the wound. | 
The lower portion of the wound was now closed in the ordinary | 
manner, then the peritoneum, which had formed the covering | 
of the tumor, was carefully stitched to the peritoneum of the) 
abdominal wall, thus making the space from which the tumor | 
had just been removed extraperitoneally. Because of slight | 
oozing the wound was now very carefully packed with iodoform | 
gauze, and dry dressings applied, and the patient left the table | 
in fifty minutes after the commencement of the operation with. | 
out having lost more than a few ounces of blood, and with ab. | 
solutely no shock. He made an uneventful recovery and was | 
discharged from the hospital on Oct. 2, 1807, with a smali sinus | 
where the drainage had been left. On Nov. 4, 1897, he wrote | 
that he was feeling well, had gained twenty pounds and the | 
sinus had become smaller. A few months later he reported | 
that the sinus had closed, he was well and working every day. | 
Three months ago the patient stated he had been perfectly well | 
for months. 


PERICYSTITIS IN THE PUERPERIUM. 


offensive, intrauterine disease may be excluded, and an inflam- 
mation of the yarametrium is sought for. By bimanual exam- 
ination the anterior half of the pelvis minor and major is found 
filled with a tumor from which the uterus can not be isolated. 
The tumor is especially tender on its anterior side, and, as a 
rule, thorough palpation can not be carried out on account of 
the reactive tension of the abdominal wall. As this condition 
remains almost unchanged, fever and pain continue, and in 
spite of repeated examinations, no point of softening can be 
found to warrant surgical interference. ‘Theessayist has never 
observed phlebothrombosis or other serious sequela appear in 
the course of this disease, nor suppuration of the inflammatory 
tumor. He has twice seen laparotomy performed in cases of 
pericystitis, as the surgeons expected to encounter a para- 
metritic exudate, which was supposed to have developed 
toward the anterior abdominal wall. In both cases the find- 
ings were typic. 

In order to establish the diagnosis of pericystitis, the objec- 
tive symptoms should be divided into two groups: one group 
is obtained by bimanual examination, and the other by an 
internal examination of the bladder. By the bimanual exami- 
nation, eventually, when necessary under anesthesia, one finds 
the above mentioned disc shaped tumor in the region of the 
bladder ; although through the protrusion of this tumor into 
the abdominal cavity the uterus, as a rule, can not be differ- 
entiated, it is still possible sometimes to isolate the uterus 
from the tumor by rectal exploration; at the same time, the 
fact can be established that the parametria are tender and soft, 
and that the uterus is overwalled by the tumor. The uterus 
itself is movable. Often through the rigid resistance, which 
the hard tumor causes, it becomes possible to palpate the ure- 
ters, which never can be done in cases of parametritis. 

Internal examination of the bladder gives the following condi. 
tions: The capacity of the bladder is not considerably changed, 
but the whole viscus is elongated, as sounding shows; one 
notices that though the bladder has been filled as much as pos 
sible, the tumor does not grow smaller by emptying the blad 
der through a catheter, consequently the tumor is not caused 
by a distension of the bladder, but by changes in its wails and 
in the surrounding tissues. After spontaneous micturition 
there is always residual! urine to be found; the bladder can not 
contract completely. 

With reference to the etiology, he mentioned an observation 
he bas made in such cases. ‘There has always been before a 
protracted labor with very hard pains and the head of the 
child has pressed against the pelvis for a long time, or empty- 
ing the bladder in proper time has been omitted, or a very dif- 
ficult forceps operation has been performed. So it is not unrea- 
sonable to suppose that in these cases a traumatic hemorrhage 
into the perivesical cellular tissue has taken place, which hem- 
orrhage is the primary cause of inflammatory infarction. 

As regards the therapy, he finds very useful hot irrigations 
of the biadder, hot poultices applied to the lower abdomen, and 
ichthyol suppositories, for their analgesic effects. Mncouraged 
by the success of American gynecologists in operations on puer 
peral parametritis, it seems to him well worth considering 
whether we can not treat puerperal pericystitis surgically, at 
least in acute cases. 


Cincinnati Academy of Medicine. 
Meeting held April 10, 1899, 
GENERAL DISCUSSION ON THE RECENT EPIDEMIC OF INFLUENZA, 
Dr. J. T. WHitTAKER spoke first of the etiology of the dis- 
ease, clearly established by Pfeiffer as due to a specific micro 


organism. However, when not long ago a circular letter had 
been addressed to almost 2500 German physicians, asking their 


| individual opinions as to whether influenza was due to a micro- 


Dr. Gustav KoLiscHer followed with a paper on this sub- | organisi or toa miasm, 52.9 _per cent. had corcurred in the 
ject. He said that this form of disease is hardly recognized, | former and the remaining 42.0 per cent. in the latter opinion. 
and not mentioned in medical literature. ‘There appears some. | The last epidemic, or rather pandemic, of influenza has taught 
times in the late puerperium an inflammatory infarction of the | U8 several lessons : where formerly we learned that pandemics 
perivesical cellular tissue, especially at the anterior side of the | Of the disease occurred not more than a half dozen times dur 
bladder, which may assume such dimensions that the whole | !0g 4 century, we now know that a pandemic may occupy a 
bladder to the touch seems to be transformed into a disc or | Considerable portion of a century, and latent cases from this 
cake shaped, hard tumor, larger than a man’s hand. pandemic may be the foci of epidemics which may last from 

The symptoms are: after the patient has complained for a two to ten years; that following or accompanying the trail of 
time of not being able to void urine without straining, or she an intluenza outbreak, we have many cases of catarrhal condi 
has had to be catheterized for an unusually long time after con- | tons of the nose and throat simulating influenza, but not 
finement, and a slight tenderness of the lower abdomen is pres- accompanied by the bacillus of influenza. While this exam- 
ent, she suddenly has an attack of fever. Sometimes a chil! | ination for the bacillus is within reach of any physician having 
marks the beginning of the disease which follows. Nothing is | the least expert bacteriologic skill, he hoped that in time an 
more common than to think of that which is generally termed | ellicient health department would be able to solve these prob 
a’ puerperal process; but as the discharge does not become | lems for us and send a report within the twenty-four hour limit. 
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As far as diagnosis is concerned, the finding of the bacillus 
is positive proof. 

The prognosis depends principally upon the complications ; 
out of 502 deaths from Danish statistics, but 46 had died from 
pure influenza, the rest from some of the numerous complica- 
tions, principally those on the part of the respiratory system. 

The treatment is to a large extent symptomatic, and in that 
the disease may be complicated by or show itself as almost 
any disease in the nosology. When we take into consideration 
the vast number of heart complications, particularly myocar. 
dial troubles, the first indication is to support the heart, alco 
hol being the best remedy for this purpose, and, when it can 
be borne, digitalis is often of the greatest benefit. AJcohol is 
especially valuable when we consider the depressive effects on 
this organ of the salicylates, which are so frequently given in 
such lavish doses to patients the victims of this disease. The 
symptom that demands almost immediate attention is the mus. 
cular pain; when the salicylates are given for this a rather 
large initial dose is imperative to accomplish the desired pur- 
pose, small repeated doses apparently not answering so well, 
Among coal tar derivatives for subduing these pains, he pre- 
ferred phenacetin or even better, lactophenin, the latter not in 
doses of over 8 grains. The emunctories must be kept active; 
an initial treatment of calomel served this purpose about as 
well as anything; opium, particularly in the form of Dover's 
powder, was especially valuable in that it quieted the nervous 
system, stimulated the heart, and to some extent cleansed the 
body of the poisonous products of the influenza bacillus by 
stimulating the secretion of the sweat glands. 

The after-effects of an attack of la grippe, even a very mild 
one, often bate diagnosis as they do treatment. A profound 
depression, a loss of the zest of life, a feeling of approaching 
dissolution, and an indifference to an early demise, were but a 
few of the many curious phenomena that may arise at this 
time, The hearts of these patients, strong, healthy males that 
many of them are, bore out their statements. Their cardiac 
action was such, and at times so fluttering, as to give the 
impression that it would never beat again. The asthenia 
exhibited by most of them was truly pitiable. The various 
complications of the disease would naturally suggest variations 
in treatment. The disease in different epidemics shows com- 
plications more pronounced at the expense of one of the three 
great systems, the respiratory, the nervous, and the gastro- 
intestinal. Naturally, on account of being the primary seat of 
the disease, the respiratory tract was the principal sufferer, 
either in the form of a bronchitis, or a lobar or lobular pneu- 
monia, 

Dr. S. E. ALLEN spoke principally concerning the micro- 
organism of the disease. The discovery was made in 1891 and 
1892, though the researches were not published until somewhat 
later, by Pfeiffer, of a small bacillus resembling that of mouse 
septicemia, with rounded ends, appearing in myriads, in the 
bronchial mucus, especially the greenish masses, of patients 
athicted with influenza, the ordinary expectoration also con- 
taining them in large numbers. When the acute symptoms of 
the disease had worn off to some extent the bacilli could also 
he found within the leucocytes of the bronchial secretion. He 
then referred to the culture experiments, etc., which finally 
resulted in identification sufficient that the bacillus of Pfeiffer 
be regarded as the specific cause of influenza. 

Dr. N. P. DanpripcGE, while in the East during the last few 
weeks, had remarked upon the many cases of appendici!is that 
had come to operation. It was the opinion of some of the sur 
geons there that the influenza bacillus was responsible for some 
of the cases, as la grippe had been raging in their several local- 
ities with considerable virulence. As far as he was personally 
concerned, however, the epidemic of la grippe had not increased 
his gurgical practice. 

Dr. S. C. Ayers spoke of the ear complications of influenza 
during the recent epidemic, particularly the catarrhal and 
purulent processes of the middle ear. The attack had usually 
supervened on about the fourth or fifth day and the drum 
would at first show marked injection; exudation usually fol. 
lowed and in some instances he was compelled to perform para- 
centesis. The cases had not been troublesome to manage as 
far as complications were concerned, and all had made good 
recoveries. 

Dr. J. L. CLEVELAND thought that the present epidemic of 
influenza was, in comparison with its predecessors of recent 
vears,a mild one. In his experience the gastro intestinal tract 
seemed to be the most affected. Anorexia, persistent and long 
continued, nausea and vomiting, and severe diarrheas, were all 
very frequent in bis practice. Irom the bacteriologic report 
he did not think the detection of the specific germ as easy a 
matter as the first speaker would lead us to believe. 

Dr. A. W. JoHNsSTONE reported three cases of appendicitis 
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upon which he had operated in one week during the height of 
the influenza epidemic. He thought that these casos wor 
lighted up as it were by the prevalence of la grippe. ()ne of 
the appendices had contained an enterolith ; another jatiey: 
had been the subject of previous attacks. : 

Dr, JoserH Ransouorr had not noticed an increase in syy. 
gical practice due to theepidemic. During the two months of 
the epidemic he had operated upon eight cases of appendicitis 
and he could not recall one that could in any way depend on 
la grippe bacillus. He thought that all of them would haye 
come to the table regardless of any epidemic conditions. Noy 
did he think that two of the cases reported by the previoys 
speaker were dependent upon influenza. One of these cases 
had disclosed an enterolith, itself a frequent and suflicien: 
cause for appendicitis; he saw no reason why an enterolith 
should not cause a purulent appendicitis during a la grip; e epi- 
demic as well as any other time. The other case had been one 
of recurrent appendicitis and he did not think it remarkable 
or pertinent that a subsequent attack should develop during 
the epidemic. A large number of la grippe cases had beep 
treated in the medical wards of the Cincinnati Hospital ; none 
of these had been transferred to the surgical service for apy 
surgical affection whatever during his term of service, which 
had lasted four months. Nevertheless, in view of the many 
gastro intestinal complications of this disease, he saw no rea. 
son why an appendicitis should not develop, directly or indi. 
rectly depending upon this specific cause. He himself had 
had a severe attack of catarrhal jaundice following intluerza, 
the cause of the jaundice in all probability being an occlusion 
of the common duct, the result of inflammatory tumefaction, 
He thought that the orifice of the appendix might become oe 
cluded in the same manner and inflammation result. 

Dr. ALFRED FRIMDLANDER thought that in the discussion the 
relationship existing between tuberculosis and influenza had 
been lost sight of. When in Vienna last year he had seen «nite 
a number of instances of association of these two infections, in 
which the diagnosis had not been trusted to symptoms and 
physical signs alone but also to the bacteriologic examination, 
Two things had been remarked ; the tendency to dissewina. 
tion when intluenza was engrafted upon even a mild case of 
tuberculosis; and the rapidity with which cases of phthisis 
which had held their own for a long period, went down hi! 
after an attack of la grippe. He was glad to be able to add 
that inoculation experiments of the influenza bacillus upon the 
lower animals had at last been successful. 

Dr. G, A. FackLer had been especially annoyed with the an- 
orexia in his cases. As regards the complications on the part 
of the respiratory system, there had been but two cases of 
catarrhal pneumonia among all the cases at the Cincinnati 
Hospital this year. He did not agree with the speaker who 
said that influenza may manifest itself asa lobar pneumonia; 
he believed that lobar pneumonia was itself due to a specific 
micro organism. He thought that infections of influenza and 
lobar pneumonia can and frequently do exist together ; but thit 
lobular pneumonia was the pneumonia of influenza. This lob. 
ular form shows one peculiarity ; that of a large section of lung 
tissue exhibiting complete consolidation with areas of air-con 
taining tissue of considerable size between; when these large 
areas of consolidated lung are near the surface, the physical s'gns 
of a lobar pneumonia might easily besimulated ; resonant areas 
between the dull areas and the double character of the disease 
would aid in reaching a correct diagnosis. The remark of one 
of the previous speakers concerning the close relationshiy of 
tuberculosis and influenza, while pertinent, was not new nor 
did he think that the speaker intended te convey that idea. 
The danger of the association of the two diseases had teen 
known for many years. 

Dr. ALBERT FRIEBERG, in speaking of the surgical aspects of 
the disease, mentioned four cases of joint involvement follow 
ing Ja grippe. 


Chicago Neurological Society. 
Meeting of February 23, 1899. 


Dr. RicHarp Dewey, the president of the society, occupied 
the chair. 

TRIGEMINAL PARALYSIS, 

Dr. SANGER Brown read a paper on this subject, with report 
of acase. The patient, a well-educated and intelligent man, 
57 years of age, of good family history, good habits and with 
no evidence of specific infection, had sciatica five years ay, 
resulting in perioneal paresis and anesthesia of the dorsum of 
the foot. Under electric treatment by the author he recover, 
with the exception of some anesthesia of the toes which had 
persisted. 
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About the first of January, 1896, while brushing the teeth, 
da diminution of sensation in the gum on left side of 


Within a few days this anesthesia spread un- 


e upper jaw. 
il it involved nearly the whole left face and tke scalp to the 
median line, and as far back as the vertex, examination reveal- 
ing distinct anesthesia and analgesia in the distribution of the 
first and second branches of the fifth nerve. The muscles of 
mastication were normal, but taste for bitter on anterior two- 
thirds of tongue, left side, seemed to be diminished. Pupils, 
smel!, co ordination and reflexes were normal. About a month 
later the patient noticed that the lower gums were insensitive 
and that the muscles of mastication on the left side tired easily. 
\bout three weeks later diplopia suddenly appeared, vision of 
either eye was found to be only 2°35 and the patient was 


referred to Dr. Gradle for ocular examination. Irom this time 
the condition has remained, with little permanent change but 
with more or less daily variation in intensity of the symptoms. 
There has been considerable paresthesiain the anesthetic area, 
often a feeling of stiffoess or swelling brought on by eating and 
au occasional dart of pain through the left eye. Recent exam- 
ination revealed distinct ptosis on the left side, extensive, if not 
complete, atrophy of the left temporal and probably of masse- 
ter, loss of lateral movement of jaw to the right, and other con- 
ditions the same as three years previously. As to possible 
cause of the affection, the author reviewed tumor, syphilis, 
aneurysm, tabes and other degenerative processes and while 
recoznizing the difficulties of a positive diagnosis, was inclined 
to the belief that aneurysm would explain better than any other 
lesion all the symptoms of the case. He concluded that the 
case afforded no positive evidence as to the course of taste 
fibers. When first seen the patient had convergent strabismus 
of six degrees, due to weakness of the left externa! rectus, and 
posterior nasal suppuration, possibly from the sphenoid sinus. 

In June, 1896, Dr. Gradle operated for relief of the diplopia, 
advancing theexternal rectus and ten days later doing a tenotomy 
of the internal rectus, greatly improving the condition at this 
time ; with correction of existing astigmatism and myopia, vision 
was 729. In May 1898, two years later, the patient again com- 
plained of diplopia, which was found to be vertical and due to 
paresis of the left superior oblique, and vision of the lefteye was 
reduced to 2" 0 with no visible fundus changes. By August the 
diplopia had increased, and vision had fallen to 2°35. At the 
present time vision is 2°49, visual fields and fundus nor- 
mal. Dr. Gradle was unable to account for the defective 
vision, but thought it might be due to a perineuritis of 
the intracranial portion of the optic nerve between the 
chiasm and the optic canal, but such a diagnosis must be largely 
hypothetic. The existing ptosis is slight, as the patient can 
raise the lid normally when he looks upward. The pupils are 
sluggish, but probably not more so than corresponds to the 
patient's age. 

Dr. H. N. Moyer. -Twelve years ago there came to me a man 
who had paresthesia of the face. He was an hostler by profes- 
sion and the best description he could give of it was that his 
face constantly felt as though the night before it had been 
kicked by a horse. I was inclined to attribute it to functional 
trouble and kept him under observation. At the end of two 
or three years he developed anesthesia. One of his most seri- 
ous complaints, aside from his soreness, was that his food did 
not taste properly ; nothing he could find would taste good. 
He used to tell me how he would go about trying to find good 
things to eat but nothing tasted properly; the finest steak 
would taste like sawdust. In three or four years he began to 
develop anesthesia on both sides of the face and finally it in- 
volved the whole region of the distribution of the fifth pair. 
The anesthesia was absolute. I want to mention that in con. 
nection with what Dr. Brown has said regarding Krause’s 
theory of other nerves besides the fifth furnishing sensation, 
in this man sensation was absoiutely gone to temperature, 
touch and pain. An instrument of some degree of sharpness 
could be thrust through the skin to the bone without causing 
sensation, but if the skin was moved in the slightest degree he 
knew that he was touched. If the head was held firmly and 
the pressure made directly on the bone, he had no sensation, 
unless the skin was moved, putting the muscle on the stretch, 
Seetuing to show that there is a muscle sense apart from pain 
and temperature sense. So far as I know this is the only ob- 
Servation of exactiy this kind that has been made. Subse- 
quently the anesthesia became absolute and he developed eye 
Symptoms, partial ptosis at times and paresis of various ocular 
muscles, as has been described here. Pains developed, his 


knee jerks disappeared and he is now in the Kankakee asylum, 
‘we've years after I first saw him, a typic case of tabes. 

lhere is a man now under my care, who has complete anes- 
thesia of the middle trunk of the fifth, associated with bilateral 
paresthesia, which has existed for several years, but he hasno 


disturbance of taste at all. He has had various ocular palsies, 
and has of late lost his knee-jerks and there is now a good dea) 
of swaying with his eyes closed, and he has lightning pains. 
A third case I saw in the Ekye and Ear Infirmary was one of 
total anesthesia in the middle trunk of the fifth nerve on one 
side. In this case there was no impairment of taste, but the 
man had previously suffered, from what they told me at the in. 
firmary was a trophic trouble of the cornea, trophic ulceration 
with opacity of the cornea, That man also had loss of knee- 
jerks and swaying with eyes closed. . He had this trouble for 
a number of years and I regarded it as simply a tabetic eye. | 
thought it bore the same relation to his trouble that the tabetic 
joint does to the ordinary case of tabes. 

If we group these three cases together you will see that there 
is considerable variation in their symptoms: One had _ trophic 
disturbance of the cornea, one disturbance of the sense of taste, 
the other did not. If we take these in connection with Dr. 
Brown’s case, we still see that as far as the physiologic path of 
the nerve of taste is concerned, the four cases really throw very 
little light on it, and | suppose we must go back to the old 
proposition that the pathway of the sense of taste differs in dif- 
ferent individuals. To me Dr. Brown’s case seems strikingly 
like one of tabes. 

Dr. Brown--I should have said that the knee-jerks are nor- 
mal and there is no ataxia. 

Dr. Moyer -But they will come later. There is the pares- 
thesia, the pains, the paresis of various muscles, the loss of 
sensation. These symptoms are those of my first case and he is 
a typic tabetic, but at the time | examined him and for the 
first six or eight years he was under observation there was not 
a sign of tabes. It seems to me like a case of tabes. The trou- 
ble is probably not in the Gasserian ganglion but back of its 
roots. 

Dr. Grap_e—Is tabes likely to develop at 60 years of age’ 

Dr. Moyer — Yes; it is likely to develop at any age. It is 
much less common, but is not excluded by advanced age. 

Dewry —Was there a luetic history in the case you speak 
of? 

Dr. Moyer— In the first case it was doubtful. It certainly 
could not be excluded, neither could it be confirmed. In the 
second case lues was probable. In the third nothing could be 
determined. 

Dr. SypNeEy Kun—I would like to ask Dr. Brown whether all 
of the tests for the sense of taste were made by himself or by 
the patient? 

Dr. Brown—The patient made most of them. I cautioned 
him very particularly to keep his tongue out of his mouth and 
hold the substance there until he tasted it or felt sure that he 
was not going to bs able to taste it. He used most of the time, 
instead of solutions, salt, sugar and various bitter substances ; 
being a druggist he had easy access to them. Most of the tests 
were made in that way, although I tested all of them in my 
office. I made solutions mostly and applied a bit of cotton to 
the tongue, being careful that they should not have an oppor- 
tunity to spread to other parts. 

Dr. Kun— I think some light has been thrown upon the ques- 
tion as to the course of the fibers through which the sense of 
taste is conducted to the brain, this evening. In Dr. Brown's 
case, the first and second branches were affected toa greater 
extent than the third. In two of Dr. Moyer's cases only the 
first and second branches were involved, and in one case all 
three. These observations tally, in part at least, very nicely 
with two cases published by Dr. Adolph Schmidt in the 
Deutsche Zeitsch. f. Nervenheilkunde, in 1895, They are more 
instructive in regard to this one question than anything I know 
of. One of his patients had total paralysis of the fifth nerve 
on one side of the face, I think it was the left, which involved 
all three branches equally. It had existed for along term of 
years, fifteen I think, and for some years had been practically 
stationary. The same patient had paralysis of the second 
branch only, on the opposite side of the face, and Dr. Schmidt 
found that the sensation of taste was affected on that side in 
which all three branches were involved, but not on the side in 
which only the second was affected. In his second case there 
was paralysis of the trigeminal nerve on one side only; total 
paralysis of the first and second branches and partial paralysis 
of the third. There was hyperesthesia over the skin with anes- 
thesia of the mucous membranes. In this case the sense of 
taste was not affected at all. 1 think that case disposes of 
Dr. Brown’s theory that the loss of taste may have been due 
to the loss of sensibility to touch, etc., which existed in his case. 
These cases and one observed by Dr. Moyer seem to show 
that the fibers of the sense of taste are to be looked for in 
the third branch of the fifth nerve and not in the sec- 


ond branch. Those few observations in which the glosso- 
| pharyngeal nerve was affected at the base of the brain seem to 
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prove beyond all reasonable doubt that not all fibers for the 
sense of taste pass along that nerve, because there is no case 
on record in which there was absolute loss of the sense of taste 
excepting in the posterior part of the tongue only. Dr. Gradle 
asked whether tabes can develop at the age of 60. The age at 
which tabes appears depends to a very great extent upon the 
age at which syphilis is acquired. 1 have at present under 
observation a man who has had symptoms of tabes for a few 
months only. He is 51 years old and acquired syphilis at the 
age of 36. Another one of my patients developed the symptoms 
of tabes after 60. If lam not mistaken there is one case on 
record in which the first symptoms of tabes occurred at 70, and 
in which syphilis was acquired late in life. 

Dr. J.J. M. ANGEar —There are some indications that the 
facial nerve is considerably involved in this case as well as the 
fifth. Some years ago we were doing very well physiologically, 
when we understood that the facial nerve was a motor and the 
fifth a sensory nerve, but we to day know that there is no such 
thing as a pure motor nerve, nora pure sensory nerve. ‘To day 
we know that the afferent nerves are made up of axons which 
carry the impressions of touch, pain, temperature, muscular 
sense, etc., while axons of the efferent nerves transmit the fol 
lowing impulses: motion, vasomotor, inhibitory, excretory, 
trophic, etc. Some are inclined to the idea that the efferent 
nerves contain a few afferent axons and vice versa. 

Trophic influence is involved. which is an efferent and not 
an afferent function. We have evidence of atrophy which can 
not arise from injury of the fifth nerve because it isan afferent, 
and not ao efferent nerve. We have evidence that secretion 
was interfered with, and the secretory is another efferent in. 
fluerce. Taste was involved. It is laid down by ali our mod- 
ern authorities that in case of paralysis of the facial nerve, the 
cause arises back far enough to involve nerves in the tym. 
panum. Wealways have paralysis of taste, but if the injury 
is back of the knee or the geniculate ganglia, we do not have 
an interference with function of taste. In this case the taste is 
involved and therefore the facial nerve must be injured. Next, 
as I understand it, there was difficulty in mastication, biting 
his cheek. The muscles of mastication are dominated by the 
fifth pair, but the muscle of the cheek, the buccinator, is ani- 
mated by the facial nerve and not from the fifth pair, so that 
if there was really danger of biting the cheek and not being 
able to control the buccinator muscle during mastication it 
shows that at least that branch of the facial was involved. 
Then, again, we have evidence that the fourth pair of nerves 
was involved, so that we must have considerable involvement 
in this particular case, and it is worthy our attention as far as 
the diagnosis is concerned, as well as the prognosis. If we are 
not able to diagnose it I do not see how we can very well prog 
nose it, and if we can neither diagnose nor prognose, I do not 
see how we can treat it. So we come back to the point that 
the diagnosis is the important thing. To substantiate some of 
these points I think I can speak ex cathedra. 1 had paralysis 
of the facial nerve, Bell’s paralysis, a few years ago. I suffered 
for a few days from bad taste. It only lasted a few days, how- 
ever, while the paralysis lasted perhaps two or three months. 
and a part of it has not yet disappeared. There was no diffi 
culty whatever with the fifth pair of nerves, but taste was in- 
volved for a few days only. If we have involvement of taste in 
the middle part, the tympanic part, of the facial and not in 
either extremity, it goes to show that taste does not go through 
the entire facial nerve. That will go to substantiate the fact, 
or help to show that it may possibly go back through these 
different ganglia and down through the tympanic branch of the 
glossopharyngeal, and reach the brain in that way, but I do 
not know of any modern author who holds to the view that we 
depend upon the fifth pair wholly and solely for taste, not even 
for the anterior part. It has for many years been known that 
anything which will interfere with the chorda tympani inter- 
feres with taste, but it has been left for more modern years to 
tell us that if the facial nerve is involved back of the geniculate 
ganglia we do not have any interference with taste. 

Then with reference to the secretions I can speak again, 
and ex cathedra. The mouth was dry, especially the anterior 
portion and the secretion from the lips; I do not think there 
was any difference between the superior and inferior labia; the 
little secretion that was there was of that sticky, gummy char- 
acter, that at times it was almost impossible toopen the mouth, 
and I was constantly licking my lips so as to clear up that 
gummy secretion. The secretions from the eye were greatly 
increased. I am satisfied that comes from the facial; it is 
there now as plainly as ever, but I know the fifth pair was 
never involved. This takes us back to the modern teaching of 
physiology, that the secretory is an efferent and not an afferent 
energy. So with reference to the trophic influence: whenever 
we have atrophy it is certain we have more or less paralysis or 


paresis of motion. This proves the original statement that the 
facial nerve must be involved here as much as the fifth. The 
origin of the fifth is very extensive; a part of it goes down ag 
low as the lower part of the cervical portion of the spina! cord. 
a portion going to the fourth ventricle, the aqueduct of Sylyiys 
etc. The nuclei for the third, fourth and fifth, as wel! as the 
facial, are very near each other, so that whatever wil! inter. 
fere with the function of one may interfere with either or a); 
the others. 

Dr. GrapLe—Having observed the case myself, perliaps jt 
will not be improper to make a few remarks about some of the 
questions involved. At no time has there been any evidence 
of involvement of the facial nerve; none of the muscles inner. 
vated by the facial have in any way suffered. The atrophy 
| pertains exclusively to the muscles innervated by the motor 
branch of the fifth nerve. the anesthesia came on gradually, 
| was not complete originally, 1s scarcely complete now, and as 
_we do not know the exact seat of the lesion nor its character 
with certainty, | hardly think we are justified in drawing jp. 
‘ferences regarding the paths of the gustatory fibers. he 
cornea is normal. The cornea does not often suffer in paralysis 
of the fifth nerve in man unless the anesthesia is complete, 

la regard to tabes, I would like to ask those gentlemen who 
‘have had more extensive experience than | have, whether the 
tabetic paralyses of the motor eye-muscles are not more cow. 
plete than these were; and whether they are not more fugitive’ 
These are permanent, they have never improved. The im. 
provement in the diplopia in the first place was due to opera. 
tion and the later cessation of the diplopia due to the fact that 
the pupil is partly covered by the lid. Furthermore, the im 
pairment of sight is very slight and has taken a long time to 
develop. That is not indicative of tabes, as far as I am aware. 
Wherever there are changes in vision in tabes it is due to visi. 
ble atrophy, butsuch is not the case here. I can not givea 
satisfactory explanation of the lowering of sight, it is just 
enough to be established beyond the possibility of error, but is 
not very extensive as yet. Neither the field for white or colors 
nor the central perception of colors is in any way interfered 
with. 

The question of syphilis perhaps can not be definitely an 
swered. 1 was under the impression that the treatment with 
iodid had been carried further than Dr. Brown has stated to- 
night. Still it is improbable that a syphilitic lesion should 
exist four years and encroach gradually from the fifth and 
sixth to the fourth and perhaps the third nerve, without caus 
ing more acute symptoms. He has absolutely no pain, no 
headache, no cerebral symptoms. My original view that there 
may have been an inflammatory infection, possibly a periosti 
tis started from the infection of the sphenoid sinus, has not 
been confirmed by the history. It is more than probable that 
if it had been started it either would have been transitory in 
character or would have led to more considerable destruction 
than now exists. I am inclined to think the view suggested by 
Dr. Brown is more probable than the one I took. I do not 
think the patient has presented any other symptoms to throw 
any light on the matter. Whatever nervous troubles he has 
had are insignificant, his mental ability is in no way interfered 
with, his bodily strength is at par, corresponding with his nu- 
trition and age, his knee jerks are perfect and no other func- 
tions are impaired. 

Dr. Hucu Patrick—In regard to one of Dr. Gradle's 
questions, whether these ocular paralyses are not incompatible 
with a diagnosis of tabes, a large proportion of the ocular 
paralyses of tabes are comparatively transient, and in those 
that are permanent a large proportionsuffer from a high degree 
of paralysis with marked strabismus. Bvt I suppose most of 
us have seen cases that are permanent and at the same time 
not extreme in degree, so that although this would be perhaps 
an anomalous ocular paralysis for tabes, I do not think it would 
be incompatible with that diagnosis. Regarding the optic 
atrophy, that also is a somewhat anomalous condition, because 
when an oculist of Dr. Gradle’s skill can not see an optic 
atrophy we suppose it is not there. But is there not generally 
a stage when there is some visual defect from optic atrophy, 
and yet. the atrophy be so slight that one could not decide by 
looking at the disc, but would draw conclusions from the visual 
condition of the patient? 

Dr. Grapie—The indications of atrophy are absent; the 
field for color is not diminished. Atrophy becomes visible at 4 
fairly early period, as far as my experience goes. Here the 
lowering of vision was distinct ten months ago. 

Dr. Parrick.—Still, vision was 2%, which is pretty good. 
I should think the central fibers were perhaps more affecte 
than the others, although then we would expect some differ: 
ence in the central perception of color. On the whole. | 


greatly incline to Dr. Moyer’s view of the pathology of the 
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lat the case, that it is probably degenerative in nature and not inflam- | not susceptible of abortion. But one authority of note out of 
The matory or neoplastic. The general course of the trouble and | several which Dr. Starr had consulted in the matter, held to 
WO ag the group of nerves affected would suggest such a process more | the abortion belief. The Woodbridge treatment, the Doctor 
| cord, Ethan anything else, and the lesions of the fifth that occur in} had not had an opportunity of trying in a case of typhoid in 
yl viug, tabes are ordinarily caused by nuclear or internal root affec. | infancy, but his experience with the treatment as used to com 
a8 the ® tions. | havea couple of sections for which 1 am indebted to! bat the disease in adults, leads him to believe it is absolutely 
inter. F Oppenheim, which show complete atrophy of the ascending | useless. The treatment should be a general one, attention 
or all root of the fifth. It was a case of tabes in which there was | being paid to all factors intluencing the child, as the room, 
paralysis of the fifth on one side. I believe I have recently | bed, ventilation, etc., especial attention being given to the diet, 
aps it seen the analogue of Dr, Moyer’s first case in the person of the | which should be milk, unless this can not be taken. Calomel 
of the wife of a physician, who was sent to me bya laryngologist to | in small doses, particularly if there be constipation instead of 
dence whom she went on account of a peculiar discomfort in her diarrhea, as is often the case with, children, is a very excellent 
‘nner. pose. A careful examination revealed no local trouble. Al-| thing; intestinal antiseptics also are of great value in many 
rophy though | could not make out a well-defined anesthesia of the | cases. Sulfocarbolate of zinc had proven most satisfactory in 
notor mucous membrane of the nose and the upper lip, the region in| his hands. Further than this the symptoms should be care- 
ually, which she complained of this queer feeling of discomfort, it| fully watched and treatment directed to any complication aris- 
nd as seemed to me there was involvement of these branches of the ing. A temperature below 103 degrees demands no treatment, 
acter fifth. Hxamination showed loss of the knee-jerks and, I think, | but above this something should be done. Cold baths and 
8 in. beginning Argyll Robertson pupils, at least they did not respond | sponges are much to be preferred to any antifebrile remedy. 
lhe to light as well as they should. Guaiacol may be used, if it is employed with suflicient care. 
‘lysis Dr. H. M. Lyman—-I do not like to pronounce positively re- | The possible complications were considered and the best meth- 
& garding a case | have not seen or had an opportunity of study- | ods of dealing with them discussed. 
who ing the notes of, but I was forcibly reminded ofa caseI saw not Dr. H. A. L. RyfKoceEt differed with the speaker in the mat- 
r the long ago in which there was atrophy of both eyes involving both | ter of the urine. He had madea great many tests of urine 
com. optic nerves, and Argyll Robertson pupils, besides a progressive | and had found that in no case was the reaction obtained except 
tive! deafness involving both ears, and retention of the knee jerks. | with typhoid fever and advanced tubercular disease, which, of 
1m It seemed to be a very distinct case of degenerative sclerosis | course, could be easily differentiated from typhoid. In over fifty 
pera. involving the optic nerves and the ganglia at the base of the | cases of typhoid he had made use of this test, without a single 
that brain, apparently progressing downward, but not yet having | failure to obtain the reaction; on the other hand, hundreds of 
tm involved the spinal cord. It seems to me in this case the most | specimens of urine had been tested and the reaction never re- 
e to probable hypothesis is a localized degenerative change at the | sulted unless the urine were from a typhoid patient or one having 
‘are, point Which impinges upon the roots of the nerves mentioned. | advanced tubercular disease. 
Visi- There is such a thing as a tabetic degeneration, and we have} Dr. Guipo CaGtieri thought typhoid in children much more 
Vea also insular or multiplesclerosis. The question arises whether | common than was supposed. He had two cases in one year, 
just it is not tabetic in its origin, or might it not ke a case of mul-|one child about 2 and the other about 2! years of age. 
ut is tiple sclerosis that was progressing, not having yet invaded the | Though no post mortem examinations were made, and the 
lors cortex of the brain or any very considerable extent of the ner- | Widal test was not made, the clinical picture was perfect. In 
red vous system? There is more than one kind of degenerative | both families, too, other cases of typhoid developed. He called 
change to be considered. attention to the fermentative and bacteriologic processes going 
_ Dr. MoyEr—The bulbar forms of tabes are exceptional, but | on in the lower bowel and spokt of flushing out this region 
vith they do occur. I well recognize the force of what Dr. Gradle! with boiled water at frequent intervals. 
| to- advanced regarding the eye symptoms as a point against the| A letter was read from the members of classes of 1873, ‘74,’ 75 
uld suggested diagnosis, but I want briefly to call your attention | and ’76 requesting the alumni association to petition the regents 
and ‘0 the strong similarity of these cases to the ordinary forms of | of the University to the intent of having the name of Dr. H. 
gu tabes where it begins in the spinal cord. We have in the vast | H. Toland inserted in the diplomas of the graduates of the Med. 
ve majority of cases the trunk anesthesia on one or both sides, | ical Department. Dr. D’ Ancona suggested that he did not see 
ere sometimes on the same trunk level, sometimes unequal, the} how this could be done without changing the name of the de 
stl pain and visceral disturbance. Many cases of advanced tabes | partment to read the Toland Medical Department of the Uni- 
not have the kneejerks present. There is a striking analogy, | versity of California, and he felt that the regents would not do 
hat simply a difference in the symptomatology relating to the dif | this, even if the alumni thought it advisable. The question 
on ference in the innervation ; it is simply on a level with the head |of the advisability of the measure was discussed at some 
- instead of the trunk. length. Dr. Toland was the original founder of the medical 
by school and turned it over to the State university as a free gift. 
es For that reason it was thought by some members present that 
we Alumni Association, Medical Department, University of | it wou!d be a graceful act to have his name commemorated in 
oe the diplomas. A committee was appointed to take the matter 
ed California. 
under consideration. 
ae Quarterly Meeting, April 4, 189). A report was made by Dr. H. B. A. Kugeler, as a member of 
the General Counci! of University Alumni, as to certain matters 
that had been considered by the council. They recommended 
Asi Dr. F. R. Starr read a paper on this subject and reviewed | that a fund he raised and a certain sum of money, as large as 
le the condition very thoroughly. In children of 2 years) might be, offered as an annual prize for original research, the 
ar or less, he said it is exceedingly uncommon, in 2000 cases | prize to be open to competition by any person connected with 
- of autopsies in one institution in New York, no case having | any department of the university, the only requirement being 
= been found. In children of 3 years it is more common, while | that the essay presented be based on actual original research. 
of after the tenth year it is no rarity. The agency of infection, | Professor Ritter, also a member of the council, and one of the 
ne pathologic changes, and diagnostic symptoms were very care faculty of the departments at Berkeley, spoke of the proposed 
- fully considered. There are some differences in the course of | measure. He said that for a university to be great in the full 
Id the disease as met with in children, compared with the dis-| gonge of the word, it must be the birthplace of original thought 
ic ease as found in adults. The temperature rise in children is| 414 must foster and reward original research. 
-" nore rapid and the duration of the disease is generally shorter | Resolutions were passed heartily commending this proposed 
i than in adults. ‘The various complications are found about as} action of the council, and endorsing any action that it might 
ly frejuently in children as in adults, but when the disease see fit to take in the denies 
y, occurs in the former, the nerve disturbances resulting are gen- : : 
ry erally more marked. Paralysis is not uncommon, nor is apha- _—$ 
al Sia; otitis is more often encountered than with the adult ies ‘ ; 
patient. The usual affections of the lungs are very com. College of Physicians, Philadelphia. 
1e mon. He thought the test of the blood by the Widal Section on General Medicine. 
a tethod the only one of very great value. The differential : 
e diagnosis was gone over and stress laid upon the fact that here CONCUSSION OF THE CORD. 
in California the disease is generally a mild one and the diagno Dr. W. G. Spicer presented a paper with microscopic find- 
. Sis may at first be very much masked. In regard to the treat- | ings, and referred to the voluminous literature on this subject, 
d tent, Dr, Starr said the great question was whether the dis- | although notwithstanding this little is known regarding the 
f- ease could be aborted or not. On this point there is very | definite pathology of the condition. Paraplegia resulting from 
I tiuch difference of opinion, most authorities considering it can | trauma is not infrequently functional, yet there must be some 
e not be aborted. Personally, the Doctor thought the disease | distinct lesion present in other cases, as demonstrated in the 
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lower animals, 
minute hemorrhages and degenerations of the peripheral nerves. 
A case was referred to in which there had been present ankle- 
clonus, increased knee jerk, and a spastic gait following a fall. 
Another case had been due to a fall of ice striking the patient 
in lumbar region. In this case there had been great numbnesss 
in the left lower extremity, difficult micturition and defecation. 
Some anesthesia had been present. On the left side the knee. 
jerk had been increased. In the latter case it was thought 
that the symptoms present could not have been due to injury 
of the cord, because if the cord had been injured the symp- 
toms would have been referable to the parts involved, whereas 
the only localized symptom was a small area of anesthesia, and 
a hematoma at the point of injury. Nunna has reported a case 
of spinal concussion with autopsy findings, but up to this time 
there have been no extensive microscopic studies which accu- 
rately describe the distinct or essential lesion, and the question 
of spinal concussion still remains unsettled. 


GANGRENOUS PANCREATITIS WITH EXTREME FAT NECROSIS, 


Dr. J. ALLIson Scorr read a paper and reported a case, the 
history of which was as foilows: A. B., American, aged 64 
years, was admitted to hospital Aug. 1, 1897; illness seemed to 
date back ten years, when he began to suffer from dyspeptic 
symptoms, and he could not digest starchy foods. Some time 
later there had been a prickling sensation all over the body, 
believed to be of neurotic origin. Much flatulence was com- 
plained of after eating, accompanied by pain in the region of 
the stomach, the latter at times becoming swollen. At the 
time of entrance he vomited copiously, for which morphin was 
given. Temperature was 102.5; very restless; pulse irregular 
and intermittent; bowels very loose and feces quite dark in 
color; twenty-four hours later delirium was present, death 
ensuing. The mental symptoms were peculiar in that the 
patient would answer questions coherently, to subsequently 
lapse into a condition of mania manifested by singing. The 
abdomen was very much distended, tenderness of right hypo- 
chondrium, and the urine was diminished in quantity, specific 
gravity 1012, no albumin, no sugar. The stools contained no 
fat. The pupils were contracted and face cyanosed. Petechial 
spots were present on the abdomen and chest, and the blood 
-had yielded a positive Widal reaction on two separate occasions. 

The autopsy presented a well-nourished man with excess of 
subcutaneous fat. There was slight abnormality about the 
valves of the heart, and lungs showed evidence of previous dis- 
ease. The intestines were matted together with plastic lymph 
and evidences of peritonitis present. The pancreas was probably 
three times larger than normal and the head projected far into 
the duodenum. It was gangrenous and had begun to slough, 
and its head showed numerous bright red spots studding its 
surface. No calculus was present; spleen normal; liver fatty 
and enlarged ; kidneys were contracted in size. The sections 
of pancreas were prepared by Dr. Kirkbride and showed dis- 
tinct fat necrosis. 

This was the first case reported at the Pennsylvania Hospi- 
tal for the past ten years. Seven cases had Ween presented 
before the London Medical Society in one year. Dr. William 
Pepper, within the past two years, has seen two cases. 

The most characteristic symptoms which might be found in 
this condition are : abdominal colic, particularly after ingestion 
of food ; copious vomiting; pain in right hypochondrium, but 
‘not referred to right shoulder-blade; abdominal distension ; 
constipation ; temperature 100 to 104; collapse; occasionally 
sugar in urine, but no albumin. 

Dr. AL?RED STENGEL referred to a case of hemorrhagic pan- 
creatitis which had occurred at the German Hospital several 
years ago, and in which he had performed the autopsy. The 
symptoms had been similar to those outlined by Dr. Scott and 
the diagnosis had been made before death. At the autopsy 
numerous hemorrhagic cysts were found in the head of the 
pancreas. There had been no fat necrosis. 

Dr. F. R. Packarp had seen two cases of gangrenous pan- 
creatitis. 


INFLUENCE OF DIET ON THE ELIMINATION OF NITROGEN, UREA, 
URIC ACID AND THE XANTHIN BASES IN THE URINE. 

Dr. A. E. Taytor, by invitation, read a paper on this sub- 
ject. His examinations were preliminary to work which he 
hopes to do in studying the excretory products in various dis- 
eases. All observations were made on a healthy man weighing 
160 pounds. Ditferent kinds of diet were used: 1, a normal 
diet; 2, a diet composed of sweet bread; 3, a meat diet; 4, 
strictly vegetable diet: 5, rigid milk diet; 6, diet entirely free 
from albumin, composed for the most part of sago, butter, 
etc. ; 7, diet in which were allowed two bottles of beer per day, 
tea, coffee, chocolate, etc. 

The examination included : 1, estimation of total nitrogen of 


The lesions most frequently met with are! 


the urine or the xanthin bases; 2, amount of urea; >}. Uric 
acid. His results have confirmed but few of those previous); 
reported, and were opposed to many results obtained by Haj, 

He found that the relation of uric acid to urea is not of such 
great importance, and that its relation varies in great pay 
according to the diet. Ordinary meat could hardly cause , 
great excess of uric acid in the system or the urine, since , 
great part of this product arises from nucleins and iiucleo-pro 
teids, and the muscle cells and fibers of beef are poor in thes: 
substances and could hardly give rise to a greatly increase 
amount of uric acid, 

Dr. JamEs Tyson stated that the evidence found by |); 
Taylor contirmed his clinical experience in cases in which , 
certain variety of diet had been allowed. 


Philadelphia Academy of Surgery. 
Meeting April 15, 1899, 


COMPARISON OF MERITS OF SUPRAPUBIC AND 
PERINEAL CYSTOTOMY. 

Dr, N. P. DanpridGE of Cincinnati reviewed the literature 
on cystotomy, devoting special attention to the suprapubj: 
method, ably described in 1878, although Francko had pre. 
viously written of it in 1556, and early in the present century 
French surgeons had resorted to suprapubic cystotomy fox for. 
eign bodies. 

Among complications which may arise from this method, he 
mentioned hemorrhage, injuries of the kidneys, ureters or rec. 
tum, and said that surgeons have, as a rule, discarded the 
method of distending the rectum as practiced by Peterson ; dis 
tending the bladder is, however, used at the present time. 
There is more danger in the high operation, and the mortality is 
greater. The wound requires longer for healing than the perinea! 
incision. Fistula may develop, as well as hernia and cystitis. 

In cystotomy, drainage is necessary, and the perineal method 
has this advantage. By either method cystitis may develop and 
is always due to infection. Stone alone will not give rise to 
cystitis, but when pressure occurs, as from stone, infection is 
quite easily produced. Ammoniac decomposition of the urine 
also aids in bringing on cystitis. In the perineal method 
drainage by means of a large-sized tube is quite satisfactory. 
Where there is hemorrhage, the retropelvic method should be 
preferred, because the large clots are more easily removed than 
in the low method. 

Regarding healing of the wound in the high operation, 
Hunter McGuire speaks of good results and prefers the abdom. 
inal route. In cancer and tuberculosis of the bladder, the 
suprapubic incision should be advised ; it is also recommended 
when the stone is large or when there is ankylosis of the hip. 
It, however, has been proven that in the perineal method 
drainage is more satisfactory, there is less discomfort, less dif. 
ficulty in micturition and less danger from the operation. As 
regards stone, Thompson prefers the crushing method. 

As to statistics, in 169 cases of all ages operated on by the 
abdominal route, there was a death-rate of 15.3 per cent, while 
in the lateral operation the death-rate was less than 5 per cent. 
In children the suprapubic method gives 6 per cent. mortality, 
while the lateral is only 2 per cent. 

In hypertrophied prostate the Bottini operation may have 
certain advantages, while the Alexander method also yields 
good results. 

Dr. J. Witiiam WHITE, in doing the suprapubic method, stil 
practices distension of the rectum as well as the bladder, pre- 
ferring in the latter instance some kind of weak antiseptic 
fluid. As to mortality per se, he knew ne special reason why 
the suprapubic method should give a higher rate than the 
perineal, and did not think it should form a basis or governing 
rule in the operation to be selected. The following conditions 
called for the suprapubic operation: prostatic disease, 
tuberculosis of bladder, hemorrhage, ankylosis of hip; while 
the perineal method should be done in such conditions as 
cystitis, false openings into the bladder and impacted stone in 
neck of bladder. In children the latter operation generally 
gave the best results. Regarding the choice of operation in 
case of vesical calculi, litholapaxy is the one of choice the 
world over. In cystitis, he had in certain instances made use 
of a permanent catheter, the patient wearing it for three to 
five weeks, and in some instances effecting a cure. He also 
took occasion to review and quote statistics as to the two oper 
ations. He had never seen reopening of the wound in the suj)ra- 
pubic method, but had seen it in the hernial incision. In both 
operations there was danger from septic infiltration. 

Dr. Epwarp L. Keyes in general accorded with Dr, Dan- 
dridge. As to statistics, they are open to considerable ques: 


tion, and those quoted by certain writers should not at least 


| 
b 


M.A, 


uric 
revious|y 
by Haig 
t of such 
eat part 
Cause 

Since 
Cleo-pro 
1D thege 
NCreased 


by Dr 
Which a 


erature 
rapubi: 
ad pre. 
-entury 
for for. 


10d, he 
or rec. 
ed the 
D dis 
> time, 
ality is 
Prinea! 
ystitis, 
1ethod 
op and 
rise to 
‘ion is 
urine 
ethod 
ctory, 
ld be 
| than 


ation, 
r, the 
snded 
> hip. 
sthod 
s dif. 

As 


y the 
while 
cent, 
lity, 


have 
ields 


still 
pre- 
ptic 
why 
the 
ling 
jons 
ase, 
hile 
as 

in 
ally 
in 
the 
use 
to 
Iso 
er- 
ra- 
th 


April 22, 1899. | 


SOCIETIES. 


F overn our actions in this country in making a choice between 


choice. 


ACETANILID POISONING, 


Dr. T. S. Westcorr reported a case of acetanilid poisoning 
from its application to the external surface of the thighs of a 


‘child. The case was one in which an infant had become chafed 


the two operations. The three main indications for preferring 
e the suprapubic route are: 1, if stone is of large size; 2, if | 
F ctone is encysted, and 3, if stone has formed around a foreign 
EF body. In septic cystitis, the perineal method is the one of 


‘ie had in one instance made use of a permanent. 


catheter for four years, the patient seeming to suffer from no 


discomfort. 
had introduced a silver tube shaped like a tracheotomy tube, 


the patient wearing it for ten months. In the suprapubic 
method there is great danger from suppression of urine, but 
why he could not say. In this regard he had to differ from Dr. 
\Vhite in ascribing the cause to infiltration into the prevesical 
space. He thought the dictum, ‘‘no tension, no tenesmus,”’ 
was far from being correct, as proved in his own experience. 
In case of stone he preferred litholapaxy. Regarding opera- 
tions for hypertrophied prostate, he thought that prostatectomy 
had been pushed too far and that the pendulum had begun to 
swing back. Asa rule he prefers a partial prostatectomy with 
perineal drainage. 

Dr. AntHuR T. Casot had seen the permanent catheter 
pring about good results, even when there were appearances 
of incipient uremia present. In case of stone he would choose 
litholapaxy. For prostatic hypertrophy he had used the 
perineal incision, but now prefers the suprapubic route. 

Dr. Lewis PiLtcHER had performed litholapaxy, but in his 
experience it was the exceptional operation and he personally 
resorted to either the suprapubic or perineal methods. As 
between suprapubic cystotomy and litholapaxy, he preferred 
the former. ° 


Philadelphia Pediatric Society. 
Meeting held March 11, 1899. 
STRICTURE OF ESOPHAGUS, AND TREATMENT. 


Dr. J. H. Jopson read a paper on this subject. The etiology 
was given as traumatism, esophagitis, such as that seen follow- 
ing scarlet fever, syphilis, swallowing caustic fluids, and tuber- 
culosis. In children probably the most common cause is swal- 
lowing of caustic fluids, such as lye. He had seen five cases 
of this condition within the past few years and four had been 
due to this cause. The most common seat of stricture is at the 
region at which normally there is the smallest diameter, i. e., 
at a point on a line with the cricoid cartilage and at the car. 
diac end of the stomach. The most common symptoms are 
regurgitation of food, difficulty in swallowing, palpitation, 
sense of suffocation, emaciation, and exhaustion. A positive 
sign would be narrowing of the esophagus as determined by 
the passage of a bougie. The best instrument for this pur- 
pose is a soft English bougie, but even in the use of this instru- 
ment great care must be exercised. To assist in its passage, a 
gag will often be found to beof great benefit. Again, one may 
allow the patient to swallow liquids, when at the stricture 
will be produced a sound similar to ‘‘giu glu.’’ Hysteria may 
simulate stricture of the esophagus. Of the operations that 
have been advised for the relief of stricture are, esophagotomy, 
gastrostomy, and dilatation, which in all cases should be a grad: 
ual one. The operation of chuice seems to be that of dilatation 
by means of a soft English bougie. Before beginning dilata- 
tion one should always wait until after the subsidence of the 
acute stage. When the method of dilatation can not be prac- 
ticed, and where the patient sutfers from exhaustion, or when 
nutritive retcal enemas fail to nourish, gastrostomy is indi- 
vated. Ksophagostomy is indicated when the stricture is high 
up. The operation of gastrostomy was first described in 1838, 
but does not seem to have been employed until 1875. The 
mortality has been placed at 26, 28 and 18 per cent., the latter 
belong for non-malignant cases. Another method has been 
used by Abercrombie, and consists in the employment of per- 
forated shot. Still another is in favor, consisting of a series of 
smal: perforated silver balls which, on being swallowed at 
night, to be withdrawn on the following morning, cause dilata- 
tion of the stricture. 

Dr. L. J. HAMMonp had in one case resorted to esophagos. 
tomy, and passing the finger up to the point of stricture, the 
latter had been divided with a straight bistoury. 

Dr. J. P. Crozer Grirrita had seen a case of stricture of 
the esophagus which had subsided spontaneously, the reason 
for which he had been quite unable to explain. 

Dr. D. L. Epsact desired to know whether stricture of the 
‘sophagus per se was an etiologic factor in the production of 
tuberculosis, to which Dr. Jopson replied that he did not 
‘now to what extent this condition acted as a factor in tuber. 
culosis, but bronchitis was quite common. 


incision, apearance; at 3:30, was in profound sleep with great depres. 


about the thighs and groin last August, and acetanilid in fine 
powder had been applied at 10 a.m. of the day in question. At 
1 p.m. the lips were quite blue; at 2:30, face had a waxy ap- 


sion. At5 p.m. its condition had somewhat improved. Whisky 
proved beneficial. Acetanilid, having been proven poisonous, 
should never be applied to raw surfaces. It has been known 
to produce toxic symptoms when employed as an ointment in 
the proportion of 1 to 8. In acase of lacerated wound of the 
forearm treated by Dr. Alfred Hand, in which acetanilid had 
been used as a dusting powder, cyanosis was produced. 
In another case seen by Dr. Hand, a child 8 or 9 years of age 
had been using an ointment containing 10 per cent. acetanilid, 
four ounces of which had been used by mistake within a 
period of twenty-four hours, with the production of collapse. 

Dr. J. S. GitLespis, after applying acetanilid to the umbilic 
cord, on the fourth day observed toxic symptoms produced by 
the drug. 


Topeka (Kan.) Academy of Medicine and Surgery. 
Meeting held April 11, 1899. 


LIQUID AIR. 


Dr. W. L. ScHENCK read a paper on this subject. He be- 
lieves its possibilities for usefulness very great in sanitary and 
surgical scieace, as its use would do away with the necessity 
of ice and hospitals and sick-rooms could be easily cooled and 
the air purified by its use. It would also probably be of great 
use in cauterization. He referred to recent articles in the lay 
publications and said that the force produced by liquid air 
appeared in its rapid evaporation, but while it can not be stop- 
pered in bottles or in any way kept longer than eight to ten 
hours, this will not prevent its use in sanitary science, as the 
expense of manuf«cturing it is so slight that plants can be 
established wherever needed. There is no limit to its produc- 
tion, and as a product there is no change in its elements, for 
its use is simply a return to its original condition. 

Dr. B. D. Eastman spoke of its great possibilities for driving 
large engines and also for sanitary purposes. 

Dr. Frank emphasized the fact that the surrounding air 
was cooled simply by the liquid air abstracting the heat from it. 


CEREBROSPINAL MENINGITIS, 


Dr. Harriet FE, Apams, in a paper on this subject, spoke of 
the young being most frequently affected, and reported two 
cases in detail. 

Dr. Frank said that tubercular origin should be suspected 
in a great majority of cases, and spoke of the retracted abdomen 
in differentiating it from typhoid. Cold applications should be 
preferred, except in a case of rheumatism, when hot should be 
used. He considers alcohol, cold applications and strong heart 
stimulants occasionally all the treatment needed. 

Dr. W. L. ScHenck stated that opisthotonos and headache 
were not always present. He believes the disease is non con- 
tagious and simply a filth disease, while we should never use 
alcohol, as it is simply an anesthetic. 

Dr. Davis—Any case that tends to recovery should not be 
classed as tubercular, since they never recover. 

Dr. Moorr—It is a germ disease. Alcohol should not be 
used, as it paralyzes the pneumogastric nerve and allows the 
heart to beat too rapidly. 

Dr. Apams always preferred hot to cold applications. 

PATHOLOGY OF ERUPTIONS IN ERUPTIVE FEVERS, 

Dr. T. W. PrEErs, in discussing the paper presented by Dr. 
Frank on this subject, pointed out that in the differential 
diagnosis of scarlet fever and measles, the eruption in scarlet 
fever covers the skin smoothly, with only very fine points on 
close examination, while in measles it is more jumpy, but fre- 
quently scarlet over the entirebody. Again, crescentic forms 
appear on all parts of the body in measles, and there is 
buccal eruption in measles, which shows twelve hours before 
it appears on the body and also affects all mucous membranes. 


Ureteronephrectomy. Le Dentu recently operated on a patient 
with a papillomatous tumor at the vesical orifice of the right 
ureter, by extirpating the right kidney and ureter entire with 
the tumor and suturing the bladder; uneventful recovery. — 
Semaine Méd., March 1. 
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PROPORTION OF BIRTHS TO DEATHS IN FICTION. 

A most grave and damaging accusation was brought 
against the great masters of fiction a few weeks ago 
by the Medical Press and Circular—no less than a 
charge of seriously misrepresenting one of the most 
important elements of human welfare, the birth-rate. 
It was alleged, and what was more, figures were given 
to prove it, that the average proportion of births to 
deaths in some forty of our most popular novels, was 
as one to ninety-sir. Well may we exclaim with 
Prince Hal over Falstaff’s tavern-reckoning: ‘“ What! 
but a single pennyworth of bread to this intolerable deal 
of sack!’ In those whose sole profession is to “hold 
the mirror up to nature” such false drawing is indeed 
a generous fault. As our contemporary well points 
out, at this rate the charming world of fiction, those 
Islands of the Blest to which our tired souls, sick and 
weary of this workaday world, turn for relief and cheer, 
will soon become totally depopulated ; a mere howling 
wilderness. 

But some authors are even more lost to all sense of 
the proportions and proprieties of things than this. 
AntTHONY Hope, for instance, in the “ Prisoner of 
Zenda,” has reached the incredible pitch of inaccu- 
racy or an average of five deaths per chapter and not 
a single birth. And it may be added that as the story 
conspicuously fails to end with the good old finale, 
which ought to be made obligatory by law upon all 
writers of fiction—‘‘so they were married and lived 
happily ever after’—there is not even a prospect of a 
birth to balance this wholesale slaughter. The great 


WAGNER, in his earliest attempt at fiction, is said to 


have attained an even higher pitch of “exterm inatiy,, 
ness,” for so sanguinary was the drama that long ly. 
fore the last chapter there were not enough characte); 
left to go on with the story, and the ghosts of ti. 
slaughtered ones had to be called up and pressed jy, 
service in order to carry through the closing sean. 

We are grieved to see that several of our contey, 
poraries have been inclined to treat these grave charga 
in a spirit of levity, and to offer trivial and irreleygy; 
excuses on behalf of the literary misdemeanants, . ¢, 
that ANTHONY Hope, MARIE CoRELLI, OUIDA and othe 
of the most flagrant offenders are bachelors or spi). 
sters, and hence evidently unaware of the importance 
of keeping up adue proportion of births; that Mani 
Crawerorpb, W. D. Howe ts, Mrs. BURNETT and others 
unfavorably mentioned are Americans, and ‘‘childrey 
are going out of fashion in America!” 

But this is mere trifling with the indictment. |; 
is time that some more weighty and serious defens 
was attempted, especially in view of the fact that th, 
position of the novelists is not only justifiable but 
highly commendable, both upon artistic and scientitic 
grounds. In the first place we are surprised that the 
obvious fact should have escaped the eagle eye of the 
Medical Press that the inhabitants of the charmed 
realm of fiction are, in the nature of the case, immortal, 
and have no need of descendants to preserve them au 
their memory from extinction. They have attained 
unto the resurrection, where “there is neither marry. 
ing nor given in marriage.” No “hungry generations 
tread them down.” THACKERAY is dead, but the sweet 
simplicity of Amelia, the coquettish evils of Becky 
Sharp, the fatal beauty of Beatrix Esmond, still live 
and charm us as they did our grandfathers. Gort 
Exior is no more, but Mrs Poyser is our familiar 
friend and daily delight. “Births” necessary to keep 
the kingdom of romance “populated?” They would 
be an impertinence! 

Besides, the realm of fiction has a method of 
increase of its own with a sufficiently rapid rate 
Whole bookfuls of new inhabitants are added to i! 
every year—many of them most undesirable peoyle. 
we fear, of late years, especially the Russians ani 
some French. But then this sort of overcrowding is 
only one of the necessary inconveniences of immort- 
tality, whether literary or spiritual. In the second 
place, the principal duty of writers of fiction is t 
interest and amuse us. If they can benefit or instruc! 
us at the same time, well and good, but they must be 
entertaining. Now, it is a well-known biologic fac’ 
that according to the law of averages, the more bril 
liant and interesting an individual may be, the more 
likely his or her offspring are to be stupid and con- 
monplace. The children of geniuses are nearly always 
duffers, and sometimes little better than fools. ‘The 
sons of heroes are often calves or even curs, and tli 
daughters of noted beauties, Cinderellas—without any 
fairy god-mother. 
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INFECTIONS WITH PROTEUS VULGARIS. 
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The oilspring of philosophers turn out heavy dra- 
7 goons, while the failure of heredity in ministers’ sons 
F snd deacons’ daughters needs but to be alluded to. 
© Few families can hope to be brilliant or even amusing 
4 in two successive generations. It is a master-stroke 
© of artistic reticence to suppress all references to the 
) infant prodigies of heroes and heroines. 

But why not at least, the Press would say, chronicle 

j the birth of the hero and the heavy villain, so as to 
© have a statistic offset to their untimely taking off 
when the dramatic unities demand it? Some people 
© can take nothing for granted; have no imagination. 
[snot the mere existence of the villain abundantly 
" sutticient proof that he was born at some time? What 
need have we of his birth certificate or the particulars 
of his christening? Very few mortals, however dis- 
tinguished in later life, ever achieve anything of real 
importance for the chronicler during the first ten days 
_ of their existence, or even ten years. 

Besides, the heroine and the villain are alike the 
actual creations of the author, and may be killed off 
by him at any time without any right to object on the 
part of either the police or the registrar of vital sta- 
tistics. If any of the characters are left alive at the 
end of the story it is so much clear gain; there is an 
actual preponderance of “births over deaths.” 

Last. and most important of all, what is the domi- 
nant theme of the novelist’s work? The love story, 
of course. Time and again has he been bitterly re- 

' proached for subjecting all his powers, all his skill of 
characterization, his insight into human nature, his 
most vivid descriptive gifts, to the mere delineation 
© of the course of true love. The fall of empires, the 
clash of religions, the gréat movements of history are 
- mere backgrounds for the display of the devotion and 
' the despair of two moon-struck innocents— mere stage 
_ accessories in the drama of their transports and their 
sufferings. No matter in what country or age the 
scene of a novel is laid, these are but new words for 
the same old, familiar air. A novel without a love 
story is like an egg without salt. Now, the emotion 
of romantic love, la grande passion, ennobling to its 
possessor and entertaining to the onlooker as it 
may be, is emphatically, from the anthropologic point 
/ of view, a race-continuing instinct, and this being 
_ the barden of the romance-writer’s song, it is most 
absurd to demand that he should also formally tabu- 
late its material results and the number thereof; as 


_ well require the poet of spring to append to his lyric 


F praise of the apple-blossoms, a statement to the effect 


that they will later result in excellent pies. But then | greenish fluorescence in the agar cultures. 


INFECTIONS WITH PROTEUS VULGARIS— 
WEIL’S DISEASE. 

In 1886 Weit' described four cases characterized 
by acute febrile symptoms, rapid enlargement of the 
liver and spleen, jaundice, and renal disturbances. 
After the symptoms had lasted from five to eight 
days they disappeared slowly, but in three of the 
cases fever, and in two of the three all the other 
symptoms, returned after from one to seven days. 
The second attack lasted from five to six days. WEIL 
concluded that the condition had not before been de- 
scribed in medical literature. Since that time numer- 
ous cases have been described, and the question 
whether the disease is novel or not has been exten- 
sively discussed. 

FiepLer’ described a similar condition occurring 
in butchers, in the summer time, and he considers 
jaundice the one constant symptom. The first fatal case 
was reported by Bropowski and Dunin’. In addi- 
tion to parenchymatous degeneration of the liver, 
spleen, and kidneys, there was a small-celled infiltra- 
tion along the vessels in the liver. NAuWERCK* ob- 
served two cases terminating fatally, the post-mortem 
showing fatty and necrotic changes in the livers. In 
the mucosa and submucosa of the intestinal wall 
were found groups of bacilli, surrounded by necrotic 
tissue. 

FRAENKEL’ saw the disease develop in the course of 
an attack of erysipelas of the scalp; he denies its 
right to be considered as a separate disease, and would 
call the symptom complex acute infectious jaundice. 
In 1891 JiGer’ isolated from the organs of a fatal 
case, and from the urine from a case which recov- 
ered, a variety of the proteus bacillus, which was 
pathogenic for mice and pigeons, causing in these 
animals fatty changes in the liver. A year later, he 
found the same organism in the urine in a large 
number of cases presenting the symptoms described 
by WeIL, and in the organs of another fatal case. 
He examined the water in which the patients had 
bathed and found the same bacillus in it. He also 
examined fowls dying from an epidemic disease char- 
acterized by jaundice, and found the bacillus in some 
of the bodies. Some of the dead fowls had been 
thrown into the river, in the water of which he found 
the bacilli. JAGER also observed four cases of Weil's 
disease in individuals drinking water from the con- 
taminated river. 

The bacillus described by Jicer differs from the 


ordinary proteus vulgaris by the development of a 
He be- 


some people, as we have said, have no imagination | lieves Weil's disease is a distinct entity, and that it 


and can take nothing for granted. The only thing: 


is caused by a bacillus belonging to the proteus 


that would satisfy them would be to have the familiar | group. 
» “peroration” revised to read: “So they were married | 


and l'ved happily ever after and had seventeen, chil.) 
dren.” But even if this did repopulate the world of | 
fetion, it might come perilously near depopulating | 


: the world of fact by discouraging matrimony. 


' Deutseh. Archiv. fiir kl. Medicin, Bd. xxxix, 1886. 

Ibid. Bd. xlii, 1888, 

3 Tbid. Bd. xliii, 1888, 

4 (Quoted by Libman, Phila. Med. Jour., March 18, [89. 
Libman. loc, cit. 


6 Ztft. f. Hygiene, 1892. 
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Lipman’ believes that many of the cases reported 
as Weil's disease undoubtedly are of varying charac- 
ter, but that there can be but little doubt there exists 
a class of cases of jaundice and other symptoms due 
to the bacillus proteus, and occurring after the use of 
infected water or decomposing meat. If the term 
“Weil's disease” is used in this sense, then he can see 
little objection to its retention. Possibly it would be 
better to call them cases of “infection by the bacillus 
proteus (fluorescens ).” 

PrauNDLER’ found a bacillus of the proteus class 
in the urine in one case, and in an abscess of the jaw 
which occurred later in the same case. This bacillus, 
he says, corresponded with JAGerR’s. de- 
scribes a case in which he found a bacillus like JA- 
GER’s; the patient, a bartender 21 years old, developed 
symptoms of appendicitis, for which he was operated 
on, and in the pus of the appendicular abscess J AGER’s 
bacillus was found in pure culture. On the day after 
the operation slight jaundice and some rise of tem. 
perature developed. The liver rapidly enlarged, as 
did the spleen, the jaundice becoming very distinct. 
The symptoms abated and the patient recovered quite 
fully in about one week. During the height of the 
disease cultures were made from the urine and the 
blood, but all remained sterile. The blood serum 
gave an agglutination reaction with cultures of the 
proteus. The bacillus isolated from the pus showed 
great variety in form and size, was actively motile, 
and did not stain with Gram’s method. There was a 
delicate green fluorescence in some of the cultures on 
agar. All of the cultures emitted a peculiar unpleas- 
ant odor. The bacillus was pathogenic to rabbits, 
producing enlargement of the liver and the spleen, 
together with cloudy swelling, fatty degeneration, 
and small areas of necrosis in the spleen. In this 
connection it is interesting to note, that Norway 
describes a case of Weil’s disease, in which there were 
small yellowish spots of necrosis in the liver. 

WasuHBurN’ of Milwaukee has recently described 
several cases of infectious jaundice, some of which 
correspond very closely with the symptom complex 
of Weil’s disease. He does not think that there is 
yet sufficient ground upon which to base any distinc- 
tion between the different forms or degrees of jaun- 
dice associated with febrile affections. 

It would seem that careful bacteriologic examina- 
tion of the urine and of the blood, as well as testing 
the blood serum for the presence of the agglutination 
reaction with the proteus vulgaris, might throw some 
further light upon a class of diseases the nature of 
which, in the mind of the general practitioner at any 
rate, must seem to be somewhat indefinite. The facts 
brought forward by JAGER, Lipman, and others cer- 
tainly seem to indicate that members of the proteus 
group of organisms have a special tendency to produce 


7 Phila. Med, Jour., March 18, 1899. 
Cited by Libman. 


degenerative and necrotic lesions in the liver, is we! 
as symptoms that correspond more or less closely ty, 
the clinical picture as presented by WEIL. 


MULTIPLE PERSONALITY. 

Reports of cases of triple personality having lately 
appeared in several journals, the JOURNAL among the 
number, a few words relative thereto may not be 
amiss. 

In the case of Dr. A. J. IRw1n (vide JOURNAL, Jan. 
uary 7), the reporter seems to doubt whether the ear 
disease present in the patient had developed a braiy 
lesion or simply awakened a dormant neurosis, and 
remarking thereon, he excludes insanity and delirium, 
“as these new selves have neither frenzy nor hally. 
cinations.” A more recent case has appeared in the 
Pathological Institute of New York, under the direc. 
tion of Dr. Ika Van Gresen. In September, 
Dr. Irvine C. Rosse of Washington read a paper on 
this subject at a meeting of the American Neurolog. 
ical Association, mentioning five observations thiat 
had come under his personal notice. In each the 
illusive transformation assumed a triple character, 
and in three there was unsound mind. The mention 
of cases in which these oppositions or scissions in the 
ego have occurred may be found in “Shadows Around 
Us” and in “Linked to the Past,” while triple indi. 
viduality has cailed forth a facetious little volume 
under the title, “I, Me and Him.” 

Most of the reported cases in which the normal 
unity of the consciousness is broken, appear, how. 
ever, to be states of double consciousness, doubling of 
personality or of periodic asynesia' rather than tlie 
singular condition of triple personality. 

Without attempting a definition of the convenient 
abstraction known as personality, we may assume that, 
being a consensus or a composite of complex character. 
it follows that its disturbances are uniform. We ar 
not bound to the number two in considering the mass 
of conscious, subconscious and unconscious states 
that may succeed one another in our body. To 
whom has it not happened, in studying the metamor- 
phosis of his psychic individuality, that it raises. 
lowers, or stays at a level; or, in other words, that at 
one time he experiences exuberant vitality, at anothe’ 
depression, and again the normal state or usual tone 
of life known as euphoria? 

Many of us know of mental disintegration in cer- 
tain hysteric persons, of the lack of fusion in the 
psychic life of spiritualistic mediums and somnat- 
bulists; and hypnotism reveals the fact that subjects 
exist in whom is an intelligence other than that of 
the normal psychic individual acting by the side of 
this individual without its being in any way oppose! 
lor instance, in the creation of artificial personality 


9 Medicine, April, 1899; JouRNAL, April 8, p. 781, © 42 


1 See “Memory, Disorders of,” in Reference Handbook of the Medica: 


Sciences. 
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py hypnotism, experiment may show: 1, a lethargic 
dale yarked by neuromuscular excitability; 2, a cat- 
aleptic state, produced by raising the eyelids; 3, a 
somnanibulistic one, caused by pressure on the vertex. 
If during the cataleptic state the right eyelid is low- 
ered, the left brain is acted upon and a lethargic state 
of the right side only is brought about, the subject 
becoming hemilethargic on the right and hemicata- 
leptic on the left. 

The prevalence of the number three in accounts of 
abnormal phenomena may be partly accounted for 
by literary or religious associations. However, it 
need scarcely be said that the triple point of view is 
not confined to the matters in question. Sociolog- 
ically speaking, every man is what he conceives him. 
self to be, what his neighbors conceive him to be, and 
what he really is. The “Autocrat of the Breakfast 
Table” has adopted the theory of triple personality, 
which he has so entertainingly developed in the 
“Three Johns.” Dr. Weir has touched 
upon the subject in “Characteristics,” and ADAM 
LyrrLeron, in one of his sermons, asserts that every 
man is made up of three egos and has three selves in 
him. Coexistent personalities are also known to 
occur in dreams. The attitude of the ego may take 
on several shapes during uneasy sleep, when a medi- 
cal man, for instance, becomes several personalities, 
one or both die, and he, as the survivor, makes the 
necropsy. Everybody knows the place that the doc- 
trine of the Trinity holds in theology. As a factor it 
is known to lend color to mental disturbances, since 
individuals suffering from disordered memory or from 
inhibited activity of the higher volitional powers 
have believed themselves to be triple. Esquiro. 
tells of a priest who, having applied his mind too 
ardently to the service of the Holy Trinity, finished 
by seeing around him triple objects, and wished that 
he be served at table three covers, three dishes and 
three plates. 

In conclusion we can not but regard with great 
satisfaction the concrete facts and authentic observa- 
tions herewith mentioned. That they show a decided 
advance in the domain of psychology and have a sci- 
entific interest that may be of important practical 
value in neuropathology is evident from the atten- 
tion they have claimed from both the psychologist and 
physician. 

INFECTED CLOTHING. 

An unpleasant story comes from New York that 
the chief sanitary inspector, Dr. Feeney, has found 
that there is a regular trade in second-hand clothing 
of those who have died of infectious diseases and of 
bodies that have been drowned, the articles generally 
going to the South and Southwest, where they may 
be responsible for some of the epidemics that have 
there occurred. There was some indignation ex- 


pressed when infected clothing was said to have been 
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sent over the border from Canada during the Civil 
War, by Southern sympathizers, as a sort of illegiti- 
mate war measure, but how much better is this when 
it is done in time of peace for the sake of gain? The 
New York authorities will do well to follow up the 
discoveries of Dr. Feeney and thoroughly put an end 
to this abominable traffic. 


SLOWNESS OF PERCEPTION OF SIGNALS. 

The Philadelphia Medical Journal (March 25) 
contains an item in regard to the examination of rail- 
way employes which suggests a very possible danger 
that has been hitherto largely overlooked. Dr. Vat- 
ENTINE, of the Long Island Railroad, finds that while 
color-blindness, heretofore regarded as the chief ele- 
ment of peril, is comparatively rare, it is not uncom- 
mon to meet with abnormal slowness of sight or lim- 
ited range of vision. Most of those with these defects 
are those of middle life or beyond. Slowness of per- 
ception of danger signals would naturally be as serious 
a cause of risk as partial color-blindness and it is a 
little remarkable that more has not been made of it 
than is the case. The difficulty being throughout a 
psychic one, as some have thought color-blindness 
might be in some cases, it is not hard to conceive its 
occurrence in the early stages of general decadence. 
At the same time it is also conceivable that it may be 
compensated for by special attention and that the 
tests, not reproducing all the actual conditions, might 
to some extent mislead the examiner. The subject is 
one that ought not to be, and we presume is not, neg- 
lected by railroad medical examiners generally. 


ANTIPNEUMOCOCCIC SERUM. 


Not long since, the lay papers were publishing, as 
a great advance in therapeutics, the statement that a 
serum cure had been discovered for pneumonia. It 
is not so generally known that more or less successful 
experimen s in this line have been carried on for sev- 
eral years past, notably by Pane of Naples, whose 
publications are, in part, to be found in files of the 
Centralblalt fiir Bacteriologie for 1897 and 1898. In 
the present issue of the JoURNAL there is noted an 
article in the Lancet by Drs. J. W. Eyre and J. W. 
WaAsnHBoURN, in which they refer to a former paper. 
giving an account of two cases of pneumonia success- 
fully treated with antipneumococcic serum obtained 
from a pony, and, as they say, still other cases have 
been reported in the journals. In this, their latest 
paper, they give results of experiments on rabbits 
with PANe’s serum used to counteract a virulent pneu- 
mococcus culture prepared by themselves, of which 
00001 and even .QOOOO1 loop of a blood-agar culture 
were fatal. One cubic centimeter of the serum 
injected in the veins was found sufficient to neutralize 
not only these doses, but even .01 loop of the culture, 
the result being practically coincident with those of 
Pane, who claims that a cubic centimeter of his serum 
is effective against 3000 fatal doses of the pneumococ- 
cus. The prospect of a serum cure of pneumonia and 
other pneumococcal affections would seem to be bright, 
according to these experiments, and when we consider 
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the varied ways in which this microbe attacks the 
system, hardly being exceeded in this regard by any 
other germ, the value of this line of research is evident. 


DESTINY OF CASE BOOKS. 


The british Medical Journal of April 8 comments 
on the story that has recently been published in 
London Truth. It seems that twenty-one manu- 
scripts of volumes of notes of cases treated by the late 
Dr. ALFRED MEAbows, in the Hospital for Women, 
were sold in a lot, at auction. A gentlemen present 
at the sale, considering it a very improper thing that 
records of this kind should be publicly offered for sale, 
took the trouble to visit the hospital in question and 
remonstrated with the authorities, but without avail. 
Truth approves of this action on the ground that, 
‘setting aside all sentimental consideration, there are 
necessarily: many facts in such books which would 
afford an opening for the most iniquitous practices if 
they got into unscrupulous hands.” Our contempor- 
ary agrees with 7'rufh in this matter and says that it 
is unseemly that books full of private records, whether 
of hospital patients or others, should be exposed for 
public sale. We can not understand to what depth 
of poverty an individual or estate or a hospital could 
have reached to make it necessary to sell such books. 
The records, for outside individuals, could be worth 
nothing except as waste paper, unless they are bought 
for improper use. We can easily understand how the 
curious and those hunting for sensations might be 
willing to invest a few cents in such records, and we 
can still more easily imagine how the vicious and the 
criminal might willingly invest dollars in such mate- 
rial for the purpose of blackmail, as evidence could 
be obtained from case-books, whether in or out of a 
hospital, that could be used to advantage for disrep- 
utable purposes. While it might be necessary for 
such unscrupulous persons to invest in a number of 
such “ job lots” as were offered for sale in London, 
still a few investments might ultimately give knowl- 
edge which would be powerful if used by the black- 
mailer. 


MEDICAL JOURNALS AND COMMERCIALISM. 


That physicians must rely upon medical journals to 
keep them informed of, and in touch with, the pro- 
gress that is being made in the various branches of 
the medical sciences, needs only to be stated to be 
accepted asa fact. And when physicians can not 
accept what appears in the scientific pages of their 
journals as legitimate information, without being com- 
pelled to examine every article to see if it bears the. 
earmarks of an advertisement before they can accept | 
it as reliable, then indeed it is about time tocall a halt 
and ask “where are we at?” Journals have two 
sources of income: their advertising pages and their 


subscription lists. A very few and these of a special | 
character—are able to exist on what they receive from | 
their subscribers only. The majority must also de- | 
pend upon their advertising pages. On the other! 
hand, a certain class- the “sample copy” variety— 


exists on what is obtained from advertisers. 


class is becoming more and more in evidence, yn4 
sad to relate, seems to thrive much better t!)an the 
other kind. Legitimate advertising is a good thing 
The funds obtained from it are making it possible ‘d 
publish scientific matter at a small price, whic! cou) 
not otherwise be done; and at the same time it keeps 
the reader informed of advances being made in phar. 
macy, of new books, new instruments, etc. But thor 
has developed another method of advertising which, 
to put it mildly, is a disgrace to the journals whic) 
permit it—that of publishing as scientific article 
those which are written solely and only for advertis. 
ing purposes. This has reached such a poinit that 
soon the question must be answered: Shall the 
reading pages of our journals be controlled by con, 
mercialism, and be subservient to advertisers, or sh)\| 
they be kept for legitimate purposes? If the Ameri. 
can Medical Editors’ Association and the Medical 
Publishers’ Association, which we understand are to 
hold a joint meeting at Columbus in June, will meet 
this question squarely, and put an end to such a dis. 
honest system, which can be done, it will show that 
the existence of these associations has not been in 
vain. 


EFFECT OF THE NAVY PERSONNEL BILL 
NAVAL MEDICAL OFFICERS. 

The profession at large is naturally interested in 
the bearing of the Navy Personnel Bill, recently en. 
acted, upon their confréres in the medical corps of that 
service. It has long been a matter of surprise that 
the twin services of the military establishment should 
differ so greatly in the pay and position of the officers 
of their respective medical departments. With identic 
rigid professional requirements, there is no reason 
why the medical officer should enter the army as a 
first lieutenant, while the assistant surgeon in the 
navy, of equal or possibly greater ability and acquire- 
ments, and precisely the same duties and responsibil- 
ties, begins his career as only an ensign quartered in 
the steerage with undergraduates from the naval 
academy. The opportunity was therefore welcomed 
of rectifying these discrepancies, and it was shown 
how a simple proviso of two lines would satisfy the 
medical officers and all Jine and staff disensions so far 
as they were concerned, to-wit: “Prorided, that the 
officers of the medical corps of the navy of the United 
States shall have the same rank, pay and privileves 
as officers of the medical department of the army of 
corresponding grades.” Unfortunately, at the very 
close of the session, two provisos were added in con- 
ference to the bill in other respects acceptable. One 
is the provision “that nothing in this Act shall operate 
to inerease or reduce the pay of any officer now on the 
retired list of the navy,” and the other, “that any 
officer of the navy with a creditable record, who served 
during the Civil War, shall, when retired, be retired 
with the rank and three-fourths the sea pay of the 
next higher grade.” The first operates to prevent thie 
assimilation of the pay of the retired naval officer. 
with that of the officers of equivalent rank on the 
retired list of the army and marine corps; but even 
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This; this consideration is insignificant beside the other, 
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LA. 
8, and, hich establishes an invidious distinction that will 
in the [MBB oyist as long as the names of the officers already re-. 
thing } dred are borne upon the navy register. The officer 
ible to ho was retired only the day before this Act goes into 
could fect, however distinguished his Civil War service, 
keeps ‘ pust see his Junior, who was retired the day after, 
phar. ' and whose service in the Civil War may have been 
there J yerely nominal, honored with the rank and pay of 
“hich, the grade above him. 
Which | The entire profession should have at heart the in- 
‘ticles terests of these medical officers, old in service but 
ertis. many of them still prime in vigor and ready for any 
that possible future duty, and the medical members in the 
l the next Congress must see the injustice promptly reme- 
com. died as the first act of the session. Hasty legislation 
shall » isthe rule at the close of the short session. Enact- 
meri. - ments never contemplated by either house creep in, 
‘ical as did this, in conference. 
re to 
meet MEDICAL LEGISLATION IN ILLINOIS. 
oe | The Illinois Legislature has passed some good laws 


during its recent session, as can be seen by reference 
to page S74. The act to regulate institutions confer- 
ring degrees will put a stop to the “diploma mill ” 
PON business, if enforced, and it will be. The new act to 
regulate the practice of medicine, while not what was 


nin 


of health would, soon have “standing room only ” 
for its citizens with its calculated death-rate and the 
ordinary birth-rate that was ignored by the imagina- 
tive sanitarian. Excess of population would tax the 
living resources and poverty and misery would re- 
appear, disease would again be a factor in human life 
and the second state might become worse than the 
first. There is a truth in Malthusianism, however 
much we may ignore it and however little it may be 
forced upon us by the actually existing state of af- 
fairs. There is, it must be confessed, not much dan- 
ger of the sanitary ideal of the total absence of dis- 
ease being even approximately realized, and we fear, 
as little also of the solution of the social problem. 
We are told in Scripture that the poor we have always 
with us, and disease and death are likewise certain to 
be our permanent inflictions. No amount of skill or 
science can eradicate death or even generally post- 
pone it to the extreme limits of human life. Dis- 
ease will always be existent and will adapt itself to 
whatever new condition may be brought about. Hu- 
man progress necessarily entails new demands on the 
human organism and the ever varying environment 
brings forth new pathogenic influences. The nervous 
system alone has been and will be, in the order of 
evolution, a constant subject of attack; the advance 
of mankind will be, as in the past, over countless 


din desired by many, is a measure that will prove to be fai : j oe 
. ilures, physical and otherwise. The physician « 
en. far in advance of the unsatisfactory condition of affairs 
| the future may have conquered some of the disorders 
that | that has existed heretofore. It provides for examin- : ; 
a , ‘ that now afflict us, but he will have others to meet 
that ation of all those who desire to practice, but graduates |“. ‘ ; 

. , . sane" which we as yet do not recognize. He will probably 
ould of recognized medical colleges in Illinois may be nage ; : 
, . : ae be more of a sanitarian than is the case at present, 
cers eranted certificates without examination. The word 

| but he will have on his hands probably as much as 
ntic ‘may evidently is intended to leave this to the dis- ff 
,\ever the task o e and warding o 
180n cretion of the board. Possibly if the leading medical dis d deat! 
aS A college of Illinois would ask that their graduates be dis 
the examined also, so that no favoritism be shown, it the 
: retrograde Oa en age, or in the ‘ 
‘ire. night result in ultimate good to the cause of higher | 
lenium, when the righteous shall reign a_ thousand 
bil. medical education. The bill provides for those who 
desire to practice other “systems” or “science” of “bilitie 
‘ ossibilities of science are ever widenin 
aval treating human ailments, but it does so in such a 
. . . 1e exha of knowle even in what co 
ned manner that these faddists will have to know “a little ld b 
ee ‘ ie physical side of our being, would be a misfortune. 
hit” before they can practice. 
the 
far THE SANITARY IDEAL. BROWN SEQUARD. 
the | There is an interesting parallel between the sani-| We can partly claim Brown-Sequard, the father of 
ted ' tary and social ideals of the present day. the exter-|organ therapeutics, as an American, his father havy- 
ves Zi ination of disease and the abolition of poverty.|ing been an American citizen, although he was born 
of #® They both have a single aim, the promotion of hap-|on the island of Mauritus. of a French mother. His 
ery ZB piness, and both tend to split on the same rock, that life and achievements were the theme of the address 
on- F of population. When disease is done away with and! by Berthelot at the last annual meeting of the Paris 
ne ; «allmen live to the full natural limit of their exist-| Academy of Sciences, from which we learn that as a 
ate F ence. untrammeled by the harassing cares of the strug-| student in Paris he eked out a scanty support by 
the Fogle for life which wear them out before their time,| teaching, and shared his attic with a number of gui- 
ny F what arrangement is to be made to accommodate the nea-pigs and rabbits on which he was constantly ex- 
ed) J natural increase that will call on the resources of the) perimenting. He came to America a number of 
red } earth for its support? The offspring of a single pair, | times, taught here and in Scotland, was professor at 
he could all the matured germs be utilized, would soon, Dublin and at our own Harvard in 1568, but was con- 
he populate the earth, and even under ordinary normal) stantly attracted back to Paris, in his restless life 
cr, 9 conditions, could disease decrease and poverty be crossing the ocean sixty times. He finally settled 
he | eliminated from the restrictions of humanity, the| down as professor of physiology, being the successor 
en population of the world would more than double with | of Claude Bernard. He died in Paris in IS94. He 


each generation. Dr, RicHarpson’s celebrated city | was married three times, each wife an American. 
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MEDICAL NEWS. 


[Jour. A. 


Miedical Wews. 


THe County Hospira, Virginia City, Nev., was 
burned recently, with the loss of one life. 

WHILE ON a recent visit to Constantinople, Dr. S. 
Weir Mitchell of Philadelphia professionally attended 
the wife of Tewfik Pasha, Turkish minister of Foreign 
Affairs. 

Dr. J. RicHARD SHANNON, who it is stated was the 
only physician from Philadelphia in active service at 
Santiago, is about to resign from the army and will 
resume his practice in Philadelphia. 


JAPAN AND PorTUGAL have made vaccination and 
revaccination compulsory. The regulations in Japan 
require revaccination at 6 and 12 years of age, and 
under certain conditions during epidemics. 


Unper date of Jan. 31, 1899, Dr. H. J. Schlageter, 
acting assistant-surgeon at the military camp at Circle 
City, Yukon River, Alaska, reported officially the 
prevalence of scurvy among the civilian population 
of that locality. 


SEVERAL cases of smallpox are reported from Al- 
toona, Pa., and on April 8, three new cases were 
reported from Windber, Somerset County. The city 
council of Johnstown has appropriated $1,000 for the 
relief of those afflicted. 


AT THE recent meeting of the Alumni Society of 
the University of Va. (Washington, D.C. Branch). 
Dr. William H. Wilmer was elected 3d_vice-presi- 
dent and Dr. Jesse Ramsburg a member of the exe- 
cutive committee. 


THE FOLLOWING in regard to the local epidemic of 
smallpox has been given out by the Cincinnati Health 
Department: Total cases at the branch hospital (cov- 
ering the entire winter), 30; deaths, 8; discharged, 
331; now at the branch, 51. 


Joux Puitre Sousa has made a contract to com- 
pose a march, for $5000, to bear the name of a medical 
article and to be used in its exploitation. The Wedical 
Record suggests that it might not be inappropriate to 
set the march to the tune, “Tommy make room for 
your ‘anti’.” 

Some official statistics recently published in France 
’ state that in 1806, 866 children were born of women 
50 years of age and over, of which seventy-seven were 
illegitimate births. The Romeos to these mature 
Juliets were in two instances under 20 and in seven, 
between 20 and 24. 


Ox Aprit 13, the North German Lloyd steamer 
Lahn, arriving in New York City, from Bremen and 
Southampton, reported thirteen on board aftlicted with 
smallpox. They were transferred to the Riverside 
Hospital while the remaining 270 steerage passengers 
were detained on Hoffman Island for observation. 


Tue PENNSYLVANIA legislature, on April 13, passed 
appropriation bills aggregating $141,750, for the va- 
rious hospitals throughout the State, Jefferson Col- 


lege Hospital and the University of Pennsylvania 
Hospital, both of Philadelphia, each receive $50,000, 
the other hospitals receiving sums down to $2,000, the 
lowest appropriation. 


THE SECRETARY of the Iowa State Board of Health 
has decided, in relation to the appointment of Dr. 
Marie Breen as health officer of Lemars, that the only 


question is that of competency, and that a compete); 
woman physician is as qualified as any otver {,, 
the position. Dr. Breen has, therefore, entere| Upon 
the duties of the office. ° 


THE CONFERENCE of advocates of the Paris Court of 
Appeals has discussed the question, “Does the pull 
cation in a book by a medical man, of observations 
made upon persons treated in a hospital constitute )y, 
offense of violation of professional secrecy, detined }y 
Art. 878 of the Penal Code?” They decided the ques. 
tion in the affirmative. 


A Girt of $25,000 has been made to the Massachy. 
setts General Hospital, by Mrs. Harriet Frothinghay, 
Wolcott, to be known as the J. Huntington Woleoi; 
fund, the income of which goes to the maintenance of 
free beds in that institution. . The sum of $500) 
has been given to the Atlantic City (N. J.) Hospital, 
by Miss Elizabeth Boice of Absecon. 


Austrian Government has refused the petitivy 
of some of the smaller towns for a medical college, 
with the statement that each student in the smaller 
universities (Innsbruck) costs the State a thousand 
gulden annually. It is suggested that it would b 
much cheaper to support the students from the smaller 
towns at the large universities, such as Vienna, Prague 
or Graz. 

THE OFFICIAL list prepared by War Depart.nent, 
showing the roster of medical officers now in active 
service, who served both in the Civil and Hispano. 
American War, contains the name of Dr. C. H. Alden, 
asst. surgeon-general and member of the Medical So. 
ciety of the District of Columbia, Washington, D. (. 
Dr. Allen entered as first lieutenant and asst. -surgeon. 


THE DAILY average temperature during the recent 
fighting in Manila, between February 6 and 23 was 
taken at San Juan del Monte, about five miles from 
Manila, by Acting Asst.-Surgeon C. F. de May, and 
recorded as follows: At 7 A.M. 66 F.; at 10 a.m, 73; at 
noon 84; at 2 p.M., 81; at 4 pM. 79; at 6 P.M., 72 and 
at 8 p.m. 69. On two mornings the temperature was 
61 degrees at 6 A.M. 


Ir is reported by an anonymous writer in a Ceylon 
paper, according to the British Medical Journal, that 
the beautiful red color of cocoa seeds, intended for ex- 
portation, is due to their having been soaked in a spit- 
toon containing the expectorations of the natives who 
chew betel nuts. This is said to be carried on in pri. 
vate and regarded asa trade secret. The truthfulness 
of the story is probably questionable. 


Ir Is stated that Housemann of Berlin has recently 
made an examination of the brain of Professor Helm- 
holtz and found its weight to be 1440 grams. The 
frontal lobes were unusually well developed and had 
an extraordinary number of convolutions. The nor- 
mal brain weighs on an average of 1358 grams. In 
comparison with that of others, it may be interesting 
to state that the brain of Gauss weighed 1492 grams, 
while that of Cuvier was 1600 grams. 


THE ANTI-EXPECTORATION ordinance appears to be 
enforced in Newark, N. J. A man was recently fined 
$10 and costs for spitting ii a trolley car. Public 
expectoration is not universal in this country, though 
some foreign tourists may say so, and there is a strong 
and growing prejudice against it. A few more prece- 
dents set like the above and we may have enforceable 
ordinances against it in other of our large cities. 
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Tur UNIVERSITY OF VIENNA has made arrangements 

vith an accident insurance company by which, on 
Pthe payment of six and a half francs per semester, 
|. indevinity is insuied to students incurring profes- 
F ynal accidents in the course of their studies in med- 
Sine, chemistry, physics, ete., on the university prem- 
cs, The indemnity amounts to seven and a half 
B rancs a day until restored to health, or 30,000 franes 
Sin case of permanent disability. 


(oMMENCEMENTS of various medical schools since 
our last week’s report, have been as follows: Women’s 
Medical College, Kansas City, Mo., a class of 6; Med- 
ial College of Alabama, Mobile, 21; A. I. U. Medical 
Department, Little Rock, Ark., 6; Medical Depart- 
} ment of Vanderbilt University, Nashville, Tenn., 79; 
© Ohio Medieal University, Columbus, Ohio, 11; Mil- 
yaukee (Wis.) Medical College, 5; Louisville (Ky. ) 


st. Louis, Mo., 220. The College of Physicians and 
surgeons of Chicago held its annual commencement 
April 19. The graduating class numbered 120. 


Pror, WILLIAM Lippy of Princeton University, who 

has recently returned from a visit to Hawaii, delivered 

> «lecture on “The Leper Settlement of Molokai,” be- 

fore students of the Jefferson Medical College last 

week. The lecture was fully illustrated, showing the 

jisease in its several stages. On the island, 3099 cases 
yave oceurred, and of these two-thirds have died. 


Earty in January Dr. Thomas H. Manley of New 
York City was notified that a woman was about to sue 
jim for the loss of a joint of the thumb, and an answer 
was demanded, which Dr. Manley prepared and sent, | 
giving the matter no further notice. However, in the 
New York papers of April 12 it was announced that a 
udgment had been found against the Doctor for $2000 
pydefault. Dr. Manley at once applied to the court to 
have the case reopened, which request has been 
granted, and the case will take the usual course. 


Ir HAS just been announced that the collections of 
the Hospital Saturday and Sunday Association (N.Y.) 
amount this year to the very handsome sum of $70,- 
W00, from which $3,000 had to be deducted for ex- 
penses. The share of each hospital or dispensary 
entitled to participate in the distribution of the fund 
is dependent on the number of free days of treatment 
it provided during the past year, and on this basis the 
urgest single appropriation, $5,800, goes to the Mon- 
tetiore Home for Chronic Invalids. The smallest ap- 
propriation is $250, and this is given to each of the 
last three institutions on the list. 


PHOSPHORATED cod-liver oil was prescribed by a 
French physician —1/10,000—but in renewing the 
prescription he merely wrote “phosphorated cod-liver 
ol.” and the druggist delivered it according to the 
Codex formula, at 1/1000. The child soon died with 
severe icterus, and the parents sued the physician. 
Although it was shown that twenty milligrems of 
piosphorus in the twenty-four hours—the amount 
taken by the child—is not ordinarily a fatal dose, the 
courts decided adversely to the physician, who was 
condemned to over three thousand frances damages 
and the druggist to over two thousand. 


AMONG THE other international congresses to be 
ield at Paris during the exposition next year. there 
will be oneon “ Professional Medicine and Medical 


Deontology.”’ The subjects for discussion are the re- 


lation of physicians to the State and other organic 
bodies; their relations with individuals outside of the 
profession, those with their confréres, and their asso- 
ciations for mutual benetit and protection. If the 
material announced to be brought before the congress 
justifies it, it will be divided into sections, each taking 
up one of these subjects. The general secretary of 
the commission on organization is Dr. Jules Glover, 
37 ruede Faubourg Poissonniere, Paris. 


A BILL has been passed by the Assembly at Albany, 
N. Y., permitting the mayor of New York City to ap- 
point one of the physicians of thecity board of health 
president of that body. Previously it has been con- 
trary to the law of the State for any medical man to 
be president of the board. The Legislature has also 
passed a bill providing shorter hours of employment 
for drug clerks, and one placing the licensing and reg- 
ulation of all free dispensaries of the State under the 
control of the State Board of Charities, also a bill 
providing that the property of all medical societies in 
New York County and King’s County (Brooklyn) be 
exempt from taxes, provided such exemption does not 


exceed 310,000. 


SURGEON-GENERAL STERNBERG has received a report 
from Major Havard, chief-surgeon at Santiago, say- 
ing that the city and department of Santiago are in 
generally good sanitary condition. He dues not ap- 
prehend an outbreak of yellow fever or any other con- 
tagious disease. Smallpox fora time was serious in 
the Holguin district, but Major Woodson’s commis- 
sion has put a stop toit Work on the general hos- 


|pital is progressing and it is expected that Santiago 


will soon have the best equipped hospit&l on the 
island. General Wood is supplying the necessary 
money for the repairs and fittings, out of the city reve- 
nues. Meanwhile the surgeons are using temporary 
quarters best available for the purposes. 


THE MUNICIPAL authorities at Paris have appro- 
priated funds to establish and maintain a chair of 
gynecology and also a chair of pediatric surgery at 
the Faculté de Médecine, the medical department of 
the university. The professor in each case is to re- 
ceive 12.000 franes, and a clinic and laboratory assist- 
ant, 1200 each. Richelot and Hartmann are candi- 
dates for the chair of gynecology and Broca for that of 
pediatric surgery; each is already a professeuragrégé 
and eminent in his specialty. Paris has long been 
lamenting the lack of official instruction in gynecol- 
ogy. when all other faculties, even at Tomsk, Tokio, 
Lima, ete , have long had their professor of this spec- 
ialty. Berlin has four. 


MvcuH INTEREST is manifested in the decision to be 
handed down by the court of appeals in answer to 
an argument by the attorneys for the Kentucky State 
Board of Health, praying the court ‘o dissculve the 
injunction given by Judge Settle at Bowling Green, 
preventing the board from interfering with one Dr. 
G. N. Murphy, who is practicing osteopathy in that 
city. The board’s attorney contended in his argu- 
ment that the action of the last State Legislature, 
giving the State board powers to revoke licenses was 
constitutional, a point contended against by the op- 
posing attorney for the osteopath. The latter claims 
that the law is unconstitutional and void for uncer- 
tainty and confers legislative and judicial powers on 
executive officers. The opinion to be handed down 
will be of interest, as upon it depends the prosecution 
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of the osteopaths practicing in other parts. The 
State Board of Health of Illinois is having a similar 
case to deal with at Galesburg, in which a jury, in a 
trial before a justice of the peace, declared that an 
osteopath is not a physician within the meaning of 
the law. The case has been appealed by the State 
board and will come up in the county court, April 24. 
The case is against one Frank Chapman, who was 
arrested for practicing without a license. 


Current Wedical Literature. 


AMERICAN. 
Titles marked with an asterisk (*) are noted below. 


Boston Medical and Surgical Journal, April 13. 
1.—Traumatie Cerebral Edema: Its Pathology and Surgical Treatment, 
J. W. Courtney. 
2.-*Local Treatment of Pneumonia in Children. R. F. Chase. 
3.—Treatment of Phthsisis. A. B. Farnham. 


Maryland Medical Journal, April 15. 
4.—-Abortion. John M. Bertolet. 


5, A Doetor’s Life in the Backwoods One Hundred Years Ago. Eugene 
F. Cordell. 
Medical News (N. Y.), April 15. 
6.—Differential Diagnosis of Pelvic and Abdominal Diseases in the Fe- 
male. Paul F. Mundé, 
.*Statisties of Fifty Autopsies on Tuberculous Subjects. Aldred Scott 
&.*Experience with Litten’s Diaphragm- Phenomenon in 220 Cases. 
Richard C, Cabot. 
9,—Foreign Bodies in the Larynx. Charles H. Knight. 
Medical Record (N. Y.), April 15. 
10.-*Cases of Sciatic and Brachial Neuritis and Neuralgia— Treatment 
and Cure by Electrostatic Currents. William J. Morton. 
11.—Hemorrhagie Apoplexy—Its Etiology, Pathologic Anatomy, Progno- 
and Treatment. George E. McLaughlin. 
12.-*Thyroid Feeding as an Aid in Development of Backward Children. 
H. H. Vinke. 
13.— Some Remarks on Use of Obstetric Forceps. 5S. Marx. 
14. Puerperal Infection with the Bacillus Aerogenes Capsulatus. Francis 
Carter Wood. 
Philadelphia Medical Journal, April 15. 
15.-*Cysts of the Urachus. E. D. Ferguson. : 
16.-*Clinieal and Scientific Contributions on Value of Widal Reaction, 
Based on Study of 230 Cases. James M. Anders and Joseph Me- 
17.-*Modern Methods in Production of Vaecin Virus. Richard Slee. 
18.-*Benzin in Anesthetic Mixtures. Horatio C. Wood, Jr. ‘ 
19. Value of Thiol in Nose and Throat Practice. Walter A, Wells. 
20,.—History of Case of Incipient Phthisis Treated by Hypodermic Injec- 
tions of Silver Nitrate Over the Vagi. G. H. Franklin, 
21.—Report of Case of Gastro-Intestinal Hemorrhage in a Newborn Child. 
John A. Brophy. 
New York [ledical Journal, April 15. 
22, *Extraordinary Case of Aortic Aneurysm. Carl Beck. 
23, Remarkable Case of Tertiary Syphilis. Eiliv Janson. Pat 
24.~Report of Necropsy in a Case of Acromegaly, with a Critic Review 
of the Recorded Pathologic Anatomy. Louis J. Mitchell and E.R. 
LeCount. 
25,-*Some Observations of Malarial Disease in the Province of Santiago 
de Cuba. Frederick W. Fabricius, 
26.—Practical Application of the Skiascope. J. W. Sherer, 
27,--An Areus Senilis Tattooed. W. L. Bullard, 
Cincinnati Lancet Clinic, April 15. 
?8,.-* Acute Osteomyelitis. | Robert Carothers, 
29,—Meningitis—Diagnosis. T. E. Keelor. 
Medical Review (St. Louis, [o.), April 15. 
30.-*Report of Case of Removal of Gasserian Ganglion. H. H. Mudd, 
31.— Ancient Versus Modern Therapeutics. John R. Baer. 
Northwestern Lancet (Minneapolis, “linn.), April 1. 
32.-*Alcoholism. H. L, Staples. | 
33.-“Observations at Credé’s Clinic, with Special Reference to New Silver 
Salts. W.D. Kelly. 

34..*Value, Limitations and Alternatives of Topic Application in Gyne- 
cology. E.C, Dudley. 

35.—Examination of Sick Children. W. Stuart Leech. 

Archives of Pediatrics, April. 

36.-*Fevers of Children; Their Significance. Their Diagnostic Value, and 
Antipyretic Treatment. Samuel S, Adams. 

37.-*Tracheocele. J. Park West. ; 

38.-*Black Tongue; With Photograph of a Case and Brief Consideration 
of Its Etiology. William S. Gottheil. 

39.-*Polyuria and Incontinence of Urine; Symptoms of Adenoids. Fran- 
cis Huber. 

40.-*Irrigation of Bowel in Fermental Diarrhea. Joshua C. Hubbard. 

National Medical Review, April. 

41.—Report on Examination of Milk Furnished by the Pasteur Milk Lab- 
oratory of Washington, D. C., from Jan. 1, 1898, to Feb, 1, 1899. E. A. 

12.-*Metallic Silver as a Suture and Dressing. Francis R. Hagner. 

Journal of Comparative Neurology, March. 

43.-*Observations on Innervation of the Intracranial Vessels. G. Carl 
Huber. 

44,—Observations on the Blood-Capillaries in Cerebellar Cortex of Nor- 


in the Internal Course of Trochlear Nery. Richayj 
ell, 


46.-*Critic Review of Recent Publications of Bethe and N)..) \d 
Meyer. 
Louisville Journal of Surgery and Medicine, April. 
47.-Childbed Fever. James T. Blackburn. 
48.-*Let the Term “Amputation” be Abolished Altogether in 
tisms Involving the Extremities or Their Appendages. Thomash 
Manley. 


19. Surgical Aspect of Appendicitis. J. Garland Sherrill, 

50. Lateral Lithotomy. W. F. Scott. 

51.—Tinnitus Aurium. M.G. Price. 

52.—Epidemie Cerebrospinal Meningitis or Spotted Fever at Morgantoy, 

ty. A. Cherry. 

53. —— Cerebrospinal Meningitis in the City and County of },, 

derson, Ky. W. A. Quinn. 
Journal of Nervous and Mental Diseases, April. 

4..*Motor Paths in Brain and Cord of Monkey. E. Lindon Me}|ys 

59.-*Acute Anterior Poliomyelitis Occurring Simultaneously in a Broth: 
and Sister; With Remarks upon its Etiology. Frederick \. Packs: 

56.—Case of Hysteria in which a Needle-Puncture was Followed hy Tynj 
Symptoms of Ascending Neuritis. J. Torrance Rugh. 

57.—Clinical Notes on a Case of Syringomyelia. Smith Ely Jellitfe 

58. Anomalous Symptoms Following Traumatic Hemorrhage into Spine 
Cord. William M. Leszynsky. bia 

University [Medical Magazine, April. 


59, of Conus Medullaris and of the Cauda Equina. 
ood, 

60..-High Division of the Posterior Tibial Tendon. Jas. K. Young, 

61.-*Aural Massage. Ralph W. Seiss. 

62.—A Case of Ataxia for Nosologic Diagnosis, Probably Progressive \u 
ingomyelitis (Cerebrospinal). F.Savary Pearce. 

63.-*Bichlorid of Mercury Injections in the Treatment of Abscess « 
Purulent Inflammations of the Tear Duct. J. Winter Wamsley. 

Our Duty to Degenerates. J. Newton Hunsberger. 


Journal of Boston Society of Medical Science, March. 
65.-*Bacteriology of Accessory Sinuses of Nose in Diphtheria and Seay\- 

‘ever. Richard Mills Pearce. 
66.—Test Types for Examining Vision of Railway Employes. Charles # 

Williams. 
67.-*Proprietary Domestic Disinfectants. Charles Harrington and Rj) 
re Mills Pearce. 
The Laryngoscope, April. 
68.-*Remarks on Etiology of Nasal Polypi. Jonathan Wright. 
69. Simple Method of Preparing a Serviceable Solution of the Su 
Gland for Nasal or Laryngeal Application. M.D, Lederman. 
70.—*Agoraphobia in Relation to Ear Disease. A. Guye. 
71. Mastoid Operations. W. F. Cole. 
72.—Two Mastoid Operations with Unusual Features. Thomas R. Pool 
73-*Pneumatic Massage in Treatment of Deafness and Tinnitus. Gecor 
A. Webster. 

New England [Medical Monthly and the Prescription, April. 
74.—Temperance from a Physician’s Standpoint. William F. Barclay 
75.—On Physical Education, Charles P. Robbins. ; 
76.—Chlorosis. S. Ascher. 
77.—Some Observations on the Exhibition of Tron. G. A. Gilbert. 
78.—Clinical Observations During an Epidemic of Variola. J.C. Sleek 
79.—Biliousness. Deering J. Roberts. 

Woman’s Med. Journal (Toledo, O.), April. 


80.—Abortion and Placenta Preview with Hemorrhage. Ella Camp. 

81. Brow Presentation with Difficult Labor. Ingeborg Rasmussen. 

82. Diagnostic Points Determining Age of Embryo and Fetus. Emy: 
S. Mackey. 

83.-Studies of Melancholia. Maria Mitchell Vinton. 


2. Pneumonia in Children. Chase reports his deductions frou 
experience with 45 cases of pneumonia in children, 39 of the 
lobar and 6 of the lobular form. The mortality is small —oneof 
the former and one, possibly two, of the latter, one case being 
considered hopeless at the time of last notice. He speaks we. 
of poultices in treatment of these cases, applying them ever! 
forty minutes, rarely using more than six or eight in the twenty- 
four hours. He also thinks that mustard paste has its value, 
and for hyperpyrexia he has relied entirely on water and alco. 
hol sponging. The ice cap is used in delirium and congestive 
headaches. Other details of the treatment are quiet, ventila- 
tion, proper food, properly given. <A judicious nurse will kno\ 
when to let the child alone and when to change its position t 
keep it from choking from the secretions. 

7.-Autopsies in Tuberculosis.—-Warthin gives an analysis 
of the necropsy results in forty-one cases of tuberculous 
patients. He findsin 100 per cent. of these, besides the lungs, 
and pleura, the larynx, bronchial glands, liver, spleen. 
and kidneys were also involved by the tuberculous lesions an¢ 
thesmall intestines and mesenteric giands in 95 per cent. While 
the number of autopsies was small, he can not but believe that 
metastasis and secondary infection play a much more import 
ant part in chronic tuberculosis than is commonly thought to 
be the case. The secondary lesions are very often neglected. 
He also thinks that the laryngeal complications incur the dis 
comfort of the patient and should be recognized and attended 
to by the physician. Besides these 41 cases, there were 7 0! 
2cute miliary tuberculosis and one of meningeal tuberculosis 
and tuberculous lymphadenitis. In the seven of miliary tuber 
culosis, the most striking point of interest was the uniformity! 
which the primary focus was found in the four male cases !0 
the left seminal vesicle. 

8. —Litten’s Diaphragm-Phenomenon. —Cabot gives the results 0! 


mal Young Adult Domestic Cats. Frank S. Aby. 


his observations in 220 cases in testing Litten’s phenomen0.. 
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| ar average excursion of 2', inches on each side of the chest. 


and 3 cases of acute dry pleurisy, the shadow was absent on 
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in a sort of shadow, seen to descend during deep 
~irations, from about the seventh to the ninth rib, passing 
one vain during expiration, the patient lying with chest ex- 


a apd feet pointing toward the light, cross-lights being ex- 
uded. it can be seen in all cases except those that are very 
ysent in the following conditions: 1. Fluid or air in 


the pleural cavity; 2, obliteration of the pleural cavity by ad- 

». advanced lung emphysema; 4, pneumonias of the | 
5, intrathoracic tumors low down in the chest. It) 
ig due to the peeling off of the diaphragm from the inside of 
} during inspiration, and its clinical value is due to 


Cabot observed it in a number of conditions. Sum- 


wary: |. In 102 normal chests the diaphragm-shadow showed 


the lungs. 


» In 11 cases of pleuritic effusion, 5 cases of adherent pleura 


the affected side. 3. In 6 cases of emphysema the shadow was 
either absent or nearly absent. 4. In 30 cases of phthisis the 
excursion of the diaphragm was diminished on the affected 
side (except in one case); even incipient cases may show 
this change. 5. Muscular weakness may greatly limit the ex- 
cursion of the shadow. In obesity it is often missed. It may 
be obtained only during a fit of coughing. 6. Great enlargement 
of the liver or spleen may exist without abolishing the shadow, 
but a very large accumulation of ascitic fluid may render it in- 
visible. 7. The diaphragm-shadow seems to render unnecessary 
the use of the X rays in the investigation of diaphragmatic 
movements. 

10. Static Currents in Neuritis.— Morton reports thirty-seven 
cases of neuritis treated by thestatic current, which he believes 
specially effective. He also tabulates a number of other cases, 
making a total of eighty. His conclusions are as follows: 
|, The pain of neuritis is temporarily relieved from the first 
treatment, and the case is totally relieved and cured in the mini. 
mum duration of time. 2. The immobility and fixation of 
oints and limbs at once disappear unless due to prior adhe. 
sions. 3. The more acute the case, the more urgent immedi- 
ate electric treatment, and the more speedy the relief and cure. 
{, An acute case is debarred from becoming a chronic case. 
5. Immobility of splints or plaster bandages is supertiuous and 
sometimes harmful by promoting adhesion. 6. High potential 
currents, of the type here referred to, produce a sedative effect 
upon tissues, viz., upon muscle, nerve, and any contractile tis 
sue, produce vasomotor dilatation, and constitute the most 
effective curative treatment of neuritis. 

12. Thyroid Feeding in Children.- Vinke calls attention to the 
importance of thyroid feeding in backward children, when the 
condition is due to asemicretinoid state. He reports three 
cases thus treated. 

15. Cyst of the Urachus. Reporting a case of extensive cyst 
of the urachus operated upon with recovery, Ferguson directs 
attention to the common fatality that attends attempts to re 
wove like cysts in their entirety when they are in intimate 
relation and adherent to important organs of the abdomen and 
pelvis, and suggests, instead of removing the entire sac, that 
when possible the entire lining of the cyst be stripped off, 
thereby securing a surface that may be coaptated and direct 
union result; failing to so denude the wall of the sac, and find- 
ing that the sac wall can not be readily separated from import- 

ant parts, drainage is the better course. 

16. Widal Test. In concluding their review of the value of 
the sero-reaction, as applied to 230 typhoid cases, Anders and 
McFarland suggest some precautions to be observed, and 
directly bearing upon the clinical value of this test: 1. They 
contend that typhoid is not to be excluded on account of the 
absence of a positive Widal reaction, since genuine cases have 
been observed in which a negative result was obtained from 
the test throughout the disease. 2. All cases reacting posi- 
lively are to be regarded as typhoid fever, until a bacteriologic 
examination fails to reveal typhoid bacilli anywhere in the 
body. 3. Taken singly, the sero reaction is the most trust- 
worthy indication of typhoid fever. 4. Although not an early 
diagnostic symptom, the reaction serves often to complete the 
diagnosis in the majority of cases at the earliest date possible. 
». As the sero-reaction may be long delayed, and very excep- 
tionally absent throughout, it is not to be solely relied upon 
for therapeutic purposes. 6. Previous attacks of typhoid 


within one or two to three years render the test valueless. 
Accurate results are best secured when the technic is carried 
forward by a trained bacteriologist. 

Vide Journat, April 1, 1899, p. 711. 

IS Benzin in Anesthetic Mixtures.—Taking exception to the 
views of Schleich, who considers that benzin in the anesthetic 


mixture of ether, chloroform, and benzin, serves simply as an 


inert diluent, Wood has concluded, from a number of care. 
fully directed experiments upon the lower animals with the 
benzin administered, both intravenously and by inhalations, 
that the benzin is not only not inert, but has considerable toxic 
power. It depresses the heart, paralyzes the vasomotor sys- 
tem, the pulse becomes slow, blood-pressure is suddenly re- 
duced, respiration at first embarrassed, then increased, and 
finally ceases abruptly. Irom a study of clinical reports it is 
noticed that the percentage of cases showing cyanosis is high. 
Respiration is often stopped suddenly without warning, and 
one or two cases of sudden collapse have been observed. Bron- 
chial irritation and slight albuminuria occasionally occurred. 
Nephritis has not been reported as resulting from the use of 
the mixture, while vomiting seems to occur as frequently as 
after an ether anesthetic. No deaths have been reported as 
directly due to this form of anesthesia in the thousand cases 
on record. 


22.— Aortic Aneurysm. Beck reports and illustrates a rather 
remarkable case of aneurysm of the arch of the aorta, pro- 
ducing absorption of the bones, and disturbances otherwise. 
The patient was treated with Lancereaux’ gelatin injection 
for two months, with some improvement. 

25..Malaria in Santiago. labricius gives a series of personal 
observations of malarial disease in Santiago and vicinity, 
which seems to be rather a malarial focus. He describes the 
topography in detail and says that the malignant type appears 
to be the endemic form in this region, the milder forms being 
chiefly among non-residents and, he assumes, were probably 
brought with them. He describes a peculiar body which he 
found in many cases in addition to the regular parasite, but 
he makes no special deduction as to its pathologic significance. 


28.—Acute Osteomyelitis.Carothers reports a case of acute 
suppurative osteomyelitis in which he performed hip joint 
amputation. The patient is apparently on the way to recov- 
ery. He discusses the nature and etiology of the condition, 
its differential diagnosis from rheumatism, erysipelas and 
typhoid fever. The prognosis is grave, if untreated. The 
best treatment of the established disease is operation—the 
sooner the better. 

30. Removal of the Gasserian Ganglion. Mudd reports a case 
of neuralgia of the right infraorbital nerve. The removal of 
the nerve gave temporary relief, but the pain recurred, and 
more severe than before. The Gasserian ganglion was removed 
by the Hartley Krauss operation. There was relief from the 
old pain, but more or less uncomfortable paresthesias and anes- 
thesias in the region of the disturbances. There was also 
motor paralysis of the eyelids. 


32. Alcoholism. Staples’ article is a readable statement of 


.| the facts and gives some curious instances of alcoholic insan- 


ity. As regards the treatment of alcoholism, he considers 
sodium bromid as of exceeding value in the acute delirious 
stage, and it should be given in large quantities. He has given 
as much as | oz. in twenty-four hours, with good results. 
Potassium bromid should be avoided. When vomiting is in- 
tense and evidence of pain marked, morphin is valuable, He 
gives the acid phosphates as cerebral tonics and believes they 
have value. As regards the permanent cure of alcoholism he 
does not speak so hopefully, and many of the so-called cures 
are simply contrivances for money-making without regard to 
the patient's welfare. The mental effects in the Keeley insti- 
tutes have undoubtedly been a great factor in helping many 
cases. It should be remembered that many cases recover sud- 
denly without any treatment, the alcoholic disease having died 
out. 

33.— Silver Salts. Kelly reports observations in Credé’s clinic, 
especially in regard to the effects of silver salts in the septic 


| infectious conditions, and reports seven cases in which they 


were of obvious value. He describes Credé’s methods, the 
success of which is the more remarkable considering that all 
operations are done in a single room about twenty feet square. 


34. Applications in (iynecology. Dudley discusses proper and 
ordinary methods of using a hot-water douche, the indications 
and methods of application of the tamponade, its uses in intra- 
uterine application and those of curettage. Topic treatment. 
he thinks, should seldom be long continued. Its legitimate 
place is as a supplement for systematic and operative medical 
or surgical treatment. 


36. Fevers of Children. Adams emphasizes the importance of 
discriminating between the significance of high temperature, 
with or without symptoms of cerebral disturbances. In the 
former case it is serious and the fever should be reduced: in 
the latter it has no necessary significance whatever. Some 
importance is attached to the methods of taking temperature, 
which the author says should always be in the rectum in chil- 
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dren. As agents for reducing temperature in children he con- | and to refrain from putting bright guesses down as state 
demns the coal-tar preparations, especially antipyrin and anti-| of facts. It is quite evident that we are still very fay froy, , 
febrin. Phenacetin is somewhat safer, but it needs to be used | complete picture of the architecture of the nervous eats ; 
with caution. ‘The local application of cold may also be perilous | but not so far that we should allow ourselves to be thivoes on 
if too low a temperature is used. With a body temperature of | of the saddle by every little addition of detail. The neuron 
105, one should be cautious about reducing that of the bath | theory deals primarily with genetic and trophic relations “i 
below 95 degrees. Just as good results can be had if a cold | as such it isa good working hypothesis, though full of ungo|yai 
cloth is applied to the head, as with the lower temperature | problems. The question of function of the nervous system i 
advised by some. The average duration of a bath is ten| to-day at best one of activity of aggregates of neurons, ang r 
minutes, and the patient should at the time have continuous | we want to specialize further, we will do best to start frow ths 
friction applied. known and not from the unknown. Many of us have the foo), 
37. — Tracheocele.— West describes and figures a case of tracheo. | ing that notwithstanding the veto of Golgi and the consider, 
cele and gives a résumé of the bibliography of the condition, | tionsof Nissl, we are perhaps not forced to accept a ‘rs, 
The patient was 20 months old, well developed and otherwise | @/{/us’ outside of what we know as processes of cells, and cer. 
healthy. The cause was not apparent. tainly few people will follow Niss! in willingly despising wha 
38. Black Tongue. Gottheil reports a case of this rather rare ageing on the ‘non classic 
condition, occurring in a healthy child and without hypertrophy the supplies for all rh: 
of the papille. He illustrates the case and the parasite to t th be 
which he credits the disease. It yielded to hyposulphite of established 
soda applications, but will probably return. and with the usual methods of acquiring new knowledge. 


” 

Polyuria and Incontinence of Urine. Huber explains the). Term pleads for conservatis, 
existence of polyuria and incontinence of urine in some cases in iit folic mangling wounds of the 
children, as follows: the adenoids cause mouth breathing and my ows: ‘‘Modern surgical scien:s 
dryness of mouth and throat with consequent thirst. The of crushed menibers 
excessive drinking causes hypersecretion of urine. The changes * whe e term ay ge wee be a from all text 
in the blood and lymph circulation in the brain, due to the hgh severely interdicted. Th: 
nasal lesion, make the blood surcharged with CO,, or there is Th something never called for 
deticiency of oxygen. The cerebral circulation is interfered sb 
with by the nasal obstructions and in consequence many prod- | li fective embalming of the shat 
ucts of cerebral tissue change accumulate to produce the con. | ered limb permits of safe devay and the preservation of ever 
dition known as aprosexia. The children do not attend to possible portion of tissue. Reaction established, now in many 
their wants, inhibition is less active, the bladder reflex is | C48°S the surgeon should turn to utilize the important auxi 
neglected and urinary incontinence results. Removal of the | ary art ind osteoplasty, dissossement, ebonation, bone grafting 
adenoids brings about a cure. | tissue sliding, etc. 

40. Irrigation in Diarrhea. Hubbard recommends irrigations | a oye Paths of Monkeys. 5 Mellus describes the results of 
of the bowels to remove toxic aggregations in fermental diar- 1mm. square) of the wotor 
rhea. He gives temperature-charts showing the good effects 8, by the Marchi stains. They were 
of this method and says: ‘‘The irrigation not only lowers the atic rip! 3 after the incision. The 
temperature but quiets the restless babies, some even go to 
sleep during the process. The character of the pulse is also | “8° il bl the association fibers (subcortical 
improved. Both this improvement in the pulse and the quiet. | ¥@8 in. alll cases considerable. and could in some be followed « 
ing effect may, | suppose be due to the decrease in the fever. long distance from the lesion, in some cases into the 80 called 
I know of no contraindications and have seen no bad results silent area. These lesions of the ascending fronta! were like) 
from irrigation, which seems a most rational treatment.”’ to cause some degenerations in frontal gyri. In all cases svat 


: : tered degenerated fibers crossed in the middle third of the ca! 
42.—Silver Suture and Dressing. —Hagner calls attention to the | jogum, to be distributed in the opposite hemisphere. Passing 
uses of silver wire in surgery and that of silver foil as dressing. 


inward or downward from the lesion, there was always a tract 
The special value, he thinks, with Credé, is in an antiseptic | of blackened fibers, somewhat scattered in the centrum ovale, 
action due to formation of lactate of silver in the vicinity of 


, but in the upper layers of the internal capsule grouped sie 
the sutures or foil. He sums up the advantages as follows: | what according to the situation of the cortical lesion, but lover 
No evidence of suture irritation ; no stitch abscesses; no area | down in the middle third of the posterior limb fibers from a. 
of dermatitis about the wound ; no toxic effect when used in or | the motor regions were mingled rather indiscriminately. Con 
over large granulating wounds. sidering pow only the degenerations following destruction of 

43. Innervation of Intercranial Vessels.— Huber has investigated | the haliux center, a large proportion of the finer fibers frow 
the nerve supply of the cerebral vessels of dogs, cats and rab- | the lesions passed from the internal capsule into the thalamus 
bits, using Ebrlich’s methylene blue stain. He finds two sets and could be followed some distance within it. In the crus. 
of vessels suppiying these vessels, one medullated, terminating | the remainiug degenerated fibers were rather evenly scattered 
in the adventitia. and another non-medullated, terminating in | through the posterior third, whence many of them passed into 
the muscular coats and resembling in all respects the perivas- the substantia vigraand were lost. The rest passed on through 
cular, vasomotor nerves of vessels in other portions of the body. | the pons and medulla, scattered over the whole cross section 
The first named he considers to be sensory nerves, from their) of the pyramidal tract. At the pyramidal decussation they 
arrangement, size and mode of ending, the other he considers clearly divided, some crossing, some passing into the latera. 
vasomotor for similar reasons. Huber’s work is almost exclu: | columns of the same side, showing that the direct pyramida. 
sively microscopic, but he reports a few experiments in which | fibers exist in the lower animals, as has been shown in the dog. 
he tried extirpation of the cervical sympathetic in cats, to; by Muratoff. The number of degenerated fibers remained 
observe its effect on these nerves; the results were not, so far) unchanged in the cervical and dorsal cord, but in the |umbar 
as they went, sufficiently conclusive. He finds two similar | enlargement they gradually disappeared from above downward. 
kinds of nerves in the dura, medullated sensory and non- | Here also fine fibers were seev crossing into the gray matter of 
medullated vasomotor nerves. He has not, however, been | the opposite side, mostly, it appeared, by way of the posterior 
able to trace in its entirety the end brushes of the sensory commissure. Jn no case could tibers be traced to the large 
nerves, and believes that they have a wide and interlacing | cells of the aaterior horns. Mellus next describes and discusses 
distribution. The paper is an important one, in that the) the effects of destruction of the various other motor areas, the 
author's findings, if correctly interpreted, contradict, or at| thumb, which could be traced to the third dorsal, the facial, 
least throw doubt on, certain generally accepted physiologic | which varied, but in some cases could be traced to the facia! 
opinions. His paper reopens the question, which some have nucleus, and a small number of degenerated fibers were found 
considered settled, of intracerebral vasomotor nerves. sometimes as far down as the seventh or eighth cervical root. 


. ; . . hus explaining, probably, the hand and arm movements 0b: 
46.—Findings of Bethe and Nissl. Meyer gives a brief summary 

of Bethe’s findings and a rather sarcastic notice of Nissi’s | served after stimulation of the facial centers. . 
theories, which are assumed to overthrow the neuron theory.| 55.— Acute Anterior Poliomyelitis.—Packard reports in deta! 
He says: ‘The status of the neuron problem developed a two cases of this affection occurring simultaneously in brother 
year ago is not changed essentially to day. It will be a diffi- and sister. and reviews the literature for similar cases. He 
cult task but one which must be worked over— to bring into | Suggests infection as a causal factor, at least in some cases. 
barmony the widely differing pictures produced by the methods; 59.—Conus Medullaris and Cauda Equina._Wood describes a‘fec 
of Golgi, of Ehrlich, of Bethe, of Nissl, etc., to work through | tions of the conus medullaris and of the cauda equina, thei! 
ail the important experimental reactions with these methods | diagnosis, prognosis, etc. Those of the conus are charter: 
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B from these symptoms, and largely by exclusion. Diseases of 


D sho cauda bave less characteristic symptoms and these depend 


pr 
of non-organic involvement of the part known. 
| disease is also serious though not, perhaps, so hopeless. Unless 


of syphilitic nature, these diseases do not yield to treatment; 


' the cauda, if from traumatism or tumor. 
» have been proposed, counter irritation, etc., are of dubious 
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by disorders of the genito urinary organs and the colon, 


7 attended with pain. The first symptoms are vesi. 
B og) irritability and constipation, these soon followed by urinary 
B tention and fecal incontinence, Later there may be com- 
q plete motor and sensory paralysis of the organs. Impotence is 


arly as well as a late symptom. The diagnosis is 


rgely upon the portion of the cauda involved. As this part 


P is really a bundle of nerve roots, the pain is that of a neuritis, 
F -jough associated with other loca] sensory disorders, anesthe 
cia, hyperesthesia, etc. 
© form of paralysis. 
F of the retlexes, genito urinary organs, colon, etc., and the 
F diagnosis is made on the coexistence of these asymmetrically. 
paradoxic ischuria, i. e., alternating incontinence and 


Motor disturbances generally take the 
There are also trophic disorders, disorders 


tion, has been thought by some to be characteristic. 
ognosis of conus Gisease is very grave; there is no condition 
That of cauda 


surgical interference may possibly be of use in the affections of 
Other measures that 


utility. 
ol. Aural Massage.—Seiss calls attention to aural massage, of 


>’ which pneumatic vibration is the safest, simplest and most use- 


ful form, its uses and contraindications. It is of value in dis 
ders that have caused rigidity of the drum without any active, 
intlammatory process, chronic otitis of purely catarrhal type, 
true avral sclerosis, and fibrous senile degeneration of the ears. 
He concludes with a caution that it is only useful in trained 
hands, and if used without careful study is as capable of harm 
as of good. 

63, Bichlorid Treatment of Tear-Duct. Wamsley reports three 
cases in Which advantage was derived from injections of a 1 to 
1000 solution of bichlorid of mercury into the abscess cavity. 
He also claims that these are baneficial in cases of chronic 
purulent discharge without abscess. He uses cocain first, 
before giving the injection. 


65. Bacteriology of Accessory Sinuses.— Pearce reports results 
of the antra and other accessory sinuses of the nose in fifty 
cases of fatal diphtheria and scarlet fever, either alone, com- 
bined together, or with other diseases. They show that infec. 
tion of the antra is very common in fatal cases of scarlet fever 
and diphtheria. The common microbes found were the diph 
theria bacillus, the pus cocci and the pneumococcus. ‘The 
infammatory changes in the antra, however, were not such 
as to reveal themselves during life. The question still re 
mains whether these antrum infections also occur in cases 
that recover, which Pearce thinks is probable, and may explain 
some of the after symptoms of these disorders. 


67. Disinfectants.--Harrington and Pearce report the results 
ofexperiments with various proprietary disinfectant prepara- 
tions sold by druggists, to test their power to destroy germs 
of typhoid, diphtheria, etc., and tabulate the results. Some 
seventeen different preparations were tested, among them, 
Piatt's chlorids, bromochloralum, phenol sodique, etc. Only 
two of the list were universally effective. One of these was a 
preparation containing a fairly large amount of cresols and the 
other a 1 per cent. solution of formaldehyde. The general re- 
sults were, as will be seen, generally unfavorable, and the 
authors state that the cost of these proprietary remedies is 
very much in excess of that of large volumes of those agents 
which yield the best results. 


68.Nasal Polypi.—. Wright reports an aberrant case of nasal 
polypus and discusses the etiology and pathology of these 
formations, In this particular case the growth persistently 
recurred in a girl of 16, without evidence of chronic intflamma- 
tory action, It was confined to one spot on the inferior turbi- 
nated, the rest of the nasal mucosa seeming perfectly healthy. 


All the polypi contained cysts and some of them seemed | ©48®s, which he reports in tabulated form. 


70. Agoraphobia and Ear Disease. (iuye calls attention to the 
relation between ear diseases and the neurasthenic obsession 
known as agoraphobia, a relation noticed by Lannois and 
Tournier within the past year. He reports two cases brietly 
and hopes that specialists who meet with this condition will 
look for pathologic aural conditions. 

73..-Massage in Deafness. Webster reports observations of 
six cases treated by pneumatic massage through a Siegel's 
speculum, by means of an air-pump controlled by an electric 
motor. The results, as regards hearing, were good (improve 
ment) in four cases of the six; as regards tinnitus they were 
all good, and in one relief was complete. The cases in which 
hearing was most benefited were those in which suppuration 
had recently ceased. He concludes that pneumatic massage 


|is a useful adjunct to treatment in conditions of deafness and 


tinnitus following chronic suppurations of the middle ear, 
where the suppuration has ceased and the middle ear is dry, as 
in the cases treated. He sees no special advantage in rapid 
over slow vibrations; a motor is, there, only a convenience to 
the operator 

FOREIGN. 
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Open Air Cure of Consumption. C. THEODORE WILLIAMS. Ger- 
man sanitariums for consumptives, where the open-air treat- 
ment of consumption is carried on, are discussed with the two 
systems there, the Dettweiler, where the patients spend most 
of their time in the open air in the so-called Liegehallen, and 
do not take much active exercise, and the Nordrach system, 
where a large amount of exercise is prescribed. He speaks 
highly of these institutions. 

Etiology and Prevention of Tuberculosis. D. S. Davies. The 
causation of tuberculosis is reviewed, with the history of the 
subject since the infectiousness of the disease has been gen- 
erally recognized. He admits the possibility of direct heredity, 
but thinks it must be exceedingly rare. The danger from food 
is a real one, especially from milk, which is so generally used 
in the raw state. As regards notification, he believes that a 
voluntary system and registration would be of great benefit. 


Hysterectomy as Conservative Operation. J. BLAND SuTToON. 
The writer pleads for conservative hysterectomy and concludes : 
‘-A careful consideration of all the facts makes it clear that 
the uterus can only be considered as a receptacle or reservoir 
wherein o(}sperms may develop. It is secondary, and certainly 
subservient, to the ovaries. It is not a vital organ, and its re 
moval entails two physiologic sequele in women during the 
sexual period of life, namely, amenorrhea and sterility. It is 
necessary to discuss the uterus in this way because of the 
notion or superstition that there is something which distin- 
guishes the uterus from other viscera, and that its removal is 
followed by mental abberation and other serious nervous dis- 
turbances. Al|l this is now known to be mythi-z, but a careful 
consideration of the physiology of the ovary in the light of 
increased knowledge, mainly the outcome of surgical enterprise, 
leads us to a better appreciation of ovarian dominance, and its 
tyrannic influence over the life and well-being of women.”’ 


Treatment of Distended Small Intestine. A. ERNEST MayLarp.—- 
In cases of bowel obstruction, the bringing of the obstructed 
portion to the open air and making in it a longitudinal incision 
through which the contents are gently forced as they pass 
through his hands, by the assistant, whiie the operator seeks 
for the obstruction, is recommended. He thinks that this 
method has decided advantage in relieving the system of toxic 
agents in the retained excretions. The amount of handling 
that the bowel has to undergo is necessarily considerable, but 
this he does not think a disadvantage. He reports two cases 
in which this operative method was successful. 

Lancet, April 8. 

Operative Treatment of Varicose Veins. A. PEARCE GiOULD 

The writer has operated by excision of a portion of the saphe- 


nous vein, according to Trendelenburg’s method, in some fifty 
In several cases he 


hard!y more than blebs which burst and collapsed when the | used a modification of the method, making the excision abov> 


share was tightened. 


He concludes that edematous infiltra. | the varix, preferably just below the junction with the femoral 


tion of the nasal mucosa, either sessile or in the form of polypi, Vein, and when this was done the success was much more uni- 


may result: 1, from mechanic obstruction of venous return by | form and satisfactory. 


In case of the complication of aseptic 


the product of inflammation in the mucosa or in the underlying | thrombosis, one of the most oo ones in rag ap veins, 
bone: or 2, from the vasomotor phenomena accompanying he believes that excision of the thrombosis is to be recom- 


chronic inflammation; or 3, from the vasomotor phenomena ™ended. He reports and figures two cases thus successfully 


present in neuroses which may give rise to hay fever and bron. | operated on, 
“ial asthma. Analyzing his case, he refers it to the third of | Chronic Mediastinitis, THomas T. WuirHam. — This paper, 
these formule, i. e., that there was some sharply localized | begun in the Lancet of April 1, concludes with a general dis 
‘asomotor disturbance leading to rapid effusion of serum from | cussion of the subject, its literature, causation, complications, 
the vessels, |diagnosis and treatment. Krom the data at command, the 


896 CURRENT MEDICAL LITERATURE. [ Jour. A M4 Be 
essential cause is not very clear. There appears to be no one Journal de Medicine de Paris, April 2. 
antecedent affection that can be regarded as causal. While| Qyarian Therapy in Epilepsy. TouLousk Marcus), 
the disease is an indurative mediastino-pericarditis, the heart | cases of epilepsy were submitted to this treatment, in whi, al 
iteelf is not necessarily involved. In some cases it has been | the appearance of the epilepsy had coincided with the natunl ; caine’ 
found normal. The kidneys may be congested, but are not! or artificial menopause or with irregularities in menstruati,, aii her 
always so; the urine frequently contains albumin, but this is | The general health was not affected by the medication jn, B ature 
more dependent on the state of the circulation than on organic way, and no accidents of any kind were noted,  |’resh ie! 4 The p 
kidney disease. Ascites was present in a large proportion of | ovaries from cows were administered, with no other médies B ad te 
the cases, accompanied by chronic thickening of the periton- | tion: a cold douche once a week. One patient who had neyo sg 
eum, not necessarily connected with cirrhotic liver, which was menstruated commenced to have regular menses after ro ia “ont 
present in only a proportion of the cases. The cause of the gestion of a grama day for thirty-eight days. The menses alg ba 

« chronic peritonitis is, therefore, still obscure. The spleen Was | returned after fifty two days in another case in which tho; aaa 
atfected in a considerable proportion of cases where any details | had been suspended for four years. Ovarian therapy, th, si 17 
are giver of its condition. The pleura appears to have been | writers conclude, tends to re establish the menstruation: jt js ie 
very generally involved. The diagnosis is often difficult, owing harmless and has the effect of slightly diminishing the nunbey oon ‘ 

" to the effusion in the serous cavities. Drs. Taylor and Suther- | of epileptic seizures, and diminishes very much the number of ae 

. land call attention to swelling of face, cyanosis of lips, and | attacks of vertigo. ae 
early ascites as suspicious signs. Treatment is of little avail 
after the condition is established, and the lack of clear, early (Parts), 
symptoms or history of cause preclude prophylactic measures, | Treatment of Metritis with Chlorid of Zinc. R. Rome. 2. De) _ 
Whipham advises special care in the convalescence of children | bet has moditied and improved this treatment of metritis Pees 
in acute rheumatism asa possible preventive in some cases. avoiding injury to the cervix. He instills one or two cubi ee 

_ | centimeters of a 20 to 40 per cent. solution of the zine chlorid g The a 

. Exploratory Operations on Stomach for Obscure and Obstinate Gas- | into the fundus of the uterus with a Braum or Colin syringe B total 

tric Symptoms, etc. A. Exnxest MayLarp.—The author suggests | Three injections are the minimum for a cure, from this t gous y' 
the usefulness of exploratory operative measures in gastric | geyen, at intervals varying from two to fifteen days. There is B recor 
disturbances which do not yield to other methods, or in which | no danger with care, but the installations are frequently pain Je! ' 
the diagnosis is not sufficiently clear to inform us as to the| ful, A preliminary injection of a little 5 per cent. cocain solu. Ie 2° 
therapeutic treatment. He objects to the persistent usage of | tion will prevent the pain to some extent. Delbet has a. fe °°"! 
lavage and other similar measures when a simple and compar- | experience of sixty-two cases thus treated during the last two Je 0" 
atively harmless exploratory operation would be more satisfac | years, and states that the results are remarkably fine in hem g befor 
tory. He reports a case in detail to illustrate his remarks. orrhagic metritis, and satisfactory in mixed metritis, but les ge °° | 

Experiments With Pane’s Antipneumococcic Serum. J. W. H. Eyre | 8¥ccessful with the glandular variety. This treatment is fully ie se 
and J. W. WasHsovrne. —Allusion is made to the fact that the | 48 effective as curetting, while it does not require anesthetic 7 had ° 
authors had employed the antipneumococcic serum in 1897 and | !0F repose afterward. Another advantage is its value asa 7 a Nog 
successfully treated cases of pneumonia with it. They then | Prophylactic measure against cancer by its destruction of the vel 
refer to Pane’s publication on the same subject and the fact | ™embranous lining of the uterus (vide Journat, p. 494), and i 
that he is now preparing the serum obtained from donkeys, in Intervention for Bullet-Wound in Heart. G. Marion.—a<An inter. c rec 
large quantities. They obtained some of his preparation and | esting point noted in this case (operation too late) wes that FP , toc 
tested it on rabbits to see whether its effects on their pneumo- | artificial respiration by traction of the tongue lifted the entire cases 
coccic cultures were the same as those in their former experi- | heart abruptly at each traction as if by strong aspiration, dew. B nary 
ments, with apparently satisfactory results, their findings prac- | onstrating the efficiency of this method of artificial respiration Dare 
tically coinciding. The experiments are, as they say, of special which produces a vacuum sufficient to force the heart up. Sigur 
interest in showing that the serum will protect against pneu-| Nephroptosic Cachexia and Hammock Nephropexy. Bazy. A wan- Je every 
mococci obtained from two different sources. dering kidney may entail digestive disturbances and pain, jead B opere 

Ice or Heat as a Local Application. Wittiam Ewart.—Three | ig finally to cachexia, which nothing but nephropexy wil able 
cases of joint affections treated by rubbing with ice, which relieve. Bazy advocates the direct fixation of the kidney to p ily hi 
afforded an immediate relief from the pain, are reported. He the intercostal muscles and to the anterior face of the last nb, ach. 
has also used it in relieving pleuritic pains in acute pneumonia with the cellulo-adipose capsule suspended from the same rib. E only 
of the base, with apparently encouraging results. In conclu- Berliner Klinische Wochenschrift, No. 12. Pat 
sion he refers to the methods used by Dr. Kinnear of New York, | Introduction of Foreign Serum into Circulation. H. FRIEDENTHAL MAND 
with the spinal ice-bag, in chronic rheumatism and lumbago, | ,np M, LEwansowsky.—When an albuminous preparation is scrib 
which he reports of great benefit. to be introduced into the organism for alimentary purposes, it Je ?!0 

must be of a nature to be easily assimilated and free from 
: Pe : germs and toxins. Animal blood serum possesses these three twen 

Differentiation of Malarial Bilious Fever and Yellow Fever. 1). DEL- | qualifications when the toxicity has been abolished by heating five 1 
MANN.—“‘Fiebre de borras,’’ which affects creoles and accli- | it for two hours to 55 or 60 R. This deprives it of all globul. Hm '"4 
mated persons in Cuba, has only recently been recognized as a | cidal and toxic properties, and large amounts can be injected 9 **"! 
true yellow fever and distinguished from severe malarial bil-| without injury. The article even suggests that serum frou The 
ious or hematuric fever. Vomiting, albuminuria and icterus | blood obtained at human venesection might be utilized in this but | 
may occur in the latter and the patient may die with melan- | way. Sein 
uria, delirium and coma, but the temperature curve and Deutsche Medicinische Wochenschrift (Berlin), March 30. repr 
the hematozoa in the blood indicate its nature, and quinin| Visor Plastic Substitution of the Lower Lip. A. Srieps. 4 culos 
may cure it. ‘‘All the essential fevers seem to have taken out | eulogy of this simple and effective method of correcting th temt 
naturalization papers in Cuba and established themselves as | defect after removal of the lower lip for cancer, as practiced 0% 18 Ur 
permanent residents.’’ twenty cases at Kiselsberg’s clinic, Koénigsberg. The entire Bu 

lower lip is removed with a semicircular incision, and a secone Hi 
incision made under the chin—the suicide’s incision. The ede 

New Method of Disinfecting Wounds and Obliterating Bone Cavities. | bridge of intervening skin is then mobilized and raised |ike the alysi 
P. Coupray.— Guilmeth, the inventor of cory] and the coryleur | visor of a helmet unt! it fills the place of the absent lower lip, tati¢ 
(vide JoURNAL, p. 759), combines an antiseptic, usually iodo-| A few stitches at each corner are all that is required besides rs} 
form, with ethyl chlorid. This fluid boils at 10 C. and, raised | the compressing bandages. The defect under the chin is par Me lute 
to a temperature of 20 to 25 C., issues from the apparatus as a | tially covered by drawing up the elastic skin from below over the 
gas (ipsilene gas) under a certain pressure. Used to spray | it and the rest left to granulate spontaneously. The cosmetic | med 
wounds, it penetrates into the deepest crevices, carrying the | and functional results are remarkably good, butone of the chie! 
antiseptic with it; sweeps out all the effusions, necrosed par- | advantages of the procedure is that the lymph-glands of the Ps 
ticles and ineffective agents, leaving a thin coating of iodoform | region can be conveniently extirpated through the incisio® in tl 
adhering. The chlorid also dissolves fatty matters, an impor-| under the chin, thus ensuring against recurrence of the growth. NAL, 
tant chemic factor in the disinfecting process. The slight re-| Value of Intracerebral Injections as a Means of Testing Preparations reta 
frigeration induced stimulates granulation. Coudray has) of Tuberculosis Toxins. 1°. NEUFELD. Research at the [erliv com 
applied the same principle to the regeneration of cavities in| |nstitute for Infectious Diseases has failed to confirm the men 
bones. Phosphate and carbonate of lime are combined with | assertions of Roux, Lingelsheim and others in regard to the box 
the chlorid and the cavity sprayed with the mixture. In one} value of intracerebral injections for this purpose. The results rese 
case a large cavity in the end of the femur filled up completely | were go negative and contradictory that no reliance can be J ties 
with four sprayings in the course of a month. placed upon tests by this method. enec 
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Memorabilien (Heilbronn), March. 

with Low Placenta, G. Observation of a 
Base of pet .\stent hemorrhages during the first monthsof preg- 
Fancy in “hich fetal membranes sportaneously ruptured and 
| hemorriage was checked at once, induced Fieux to imitate 
jature's wethod and perforate the membranes in these cases. 
S The procedure has been invariably successful. In one case he 
E nad to bore through the placenta to reach the membranes. 

q \lunchener Medicinische Wochenschrift, March 28. 

Contribution to Etiologtc Statistics of Carcinoma Uteri. 
Between 1884 and 1898, 678 cases of carcinoma uteri 


NFELD. 


were treated at the Munich University Clinic—the average | 


B age $9.09 years; the youngest 24 and the oldest 73. Compar- 
Bison with (:usserow’s statistics, 2265 cases collected between 
and shows a larger proportion lately among younger 

women 9 to 6 per cent. more between the thirtieth and fortieth 
Svears. [he apparent increase in the total number observed of 
F recent years is probably due toimproved methods of investiga. 
Ption, Of the total 678 only 2.5 per cent, were primary carci- 
roma of the corpus, for which the average age was 40.4 years. 
Three were nulliparv ; the rest had an average of 5.07 children. 
' The average age of the first menstruation was 14.8 years in the 
otal of 678. Dysmenorrhea and menorrhagia for three previ- 
ous years was noted in 9 per cent., and it is evident from the 
© cords that catarrh of the endometrium induces a predisposi- 
P tion tocarcinoma. The connection between the neoplasm and 
F the menopause seems less evident than usually assumed. The 
» average age for the menopause in the 128 cases in which it was 
recorded was 47.4. Of the 678 carcinomata, 405 had developed 
' before this age, and even comparing the seven years preceding 
and the seven following this date, we find 188 cases between 40) 
» and 46 and only 185 between 47 and 53 years of age. Of the 678 
cases, 3. per cent. had never borne children. Of the rest, 216 
had 2.7 pregnancies recorded and 351, 8.8. Over a fourth had 
; at least one abortion and five abortions were recorded in a num- 
‘ber. In 41 cases the carcinoma dated from the last childbed, 
* and in 11 from the last abortion. A third of all the cases had 
' arecord of difticult delivery, and lacerations of the cervix were 
' voted ina fourth. Obstetric operations were recorded in 183 


F cases, one to each 20.4 births, once again as often as in ordi- 


nary practice; version and manual deliverance of the placenta 
' were also much more frequent than usual. Adding to these 
' figures 21 cases of gynecologic operations the records show that 
/ every third woman of the 678 had undergone some surgical 
operation in the uterus. The influence of heredity was notice- 
ablein 11 percent. In four cases several members of the fam- 
ily had carcinoma of the uterus, or in the males, of the stom- 
ach, Tuberculosis was also recorded in the families of 261, but 
only 3.2 per cent. of the carcinoma cases were tuberculous. 
Pathogenic Streptothrix Isolated from the Sputum. W. Rutt. 
vayN and F, Perutz. This is a further study of the case de- 
scribed in No. 29, 1898, in which an affection closely resem- 


| bling tuberculosis was found to be entirely dependent upon a 


' streptothrix. Pure cultures developed on blood serum, in 
twenty four hours, a characteristic film with raised edges and 
five raised radiating divisions, easily lifted from the serum but 


_ tenacious in structure, The colonies below are smaller, with a 
| wavy outline and consist of several layers of spheric bodies. 


The streptothrix was not affected by blood from guinea-pigs 
but was killed in twenty-four hours with a pleural effusion ex- 
perimentally produced in rabbits. The writers conclude by 


_ reproducing Flexner’s report of a similar case of pseudotuber- 


culosis hominis streptothricha (Jour of Ew. Med., July Sep- 


| tember, 1898), which asserts that histologic investigation alone 


is unable to differentiate it from true tuberculosis. 
Bulbar Paralysis without Apparent Anatomic Foundations. ScHULE. 
Here is described an observation of a woman without ante- 
edents, succumbing with the clinical picture of a bulbar par- 


| aysis with paresis of all four extremities, but with no manifes 


‘ations of muscular atrophy nor disturbances in the sensorium 
orsphincters nor cerebral symptoms. The autopsy was abso 


negative, Nothing abnormal! could be detected even with 


the Marchi test, except a few fresh tiny hemorrhages in the 
wedulla oblongata. 
Janus (Amsterdam), April 15. 
Paludism and Mosquitoes. A. Laveran.—The only statement 


_ inthe article not already familiar to the readers of the Jour 


‘\, perhaps, is that the eggs of certain kinds of mosquitoes 
retain their vitality in the soil for quite a while after it has be- 
“ome Gry, although prolonged desiccation destroys them. He 
Nentions as an instance Professor Giard’s experience with a 
OX of soil sent him from a marsh in Guiana, for some special 


| Tesearch, The dirt was very dry when it arrived, but quanti- 
| “esof ‘nosquitoes developed from it after it had been remoist- 


‘ned. Laveran appeals to all observers favorably located to 
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make a thorough study of the relations between paludism and 
mosquitoes and report results, especially in regard to the varie- 
ties of mosquitoes involved. 

Anales del Circulo Medico Argentino (Buenos Ayres , January 15. 

Postemsky’s Thoracotomy Applied to Hydatid Cysts of Lungs. \N. 
Reprerro. A horizontal incision is madein the thorax parallel 
toand immediately below a rib, carrying the incision up across 
the ribat each end. The rib is then divided at eachend of the 
incision, loosened frcm its periosteum and turned over back- 
ward, exposing the pleural wall below. This is then incised 
and the lung seized immediately with a couple of Kocher for- 
ceps and drawn upand slightly out of each end of the incision 
in the pleura, thus closing it and preventing the ingress of air 
and the collapse of the lung. The lung is then incised between 
the forceps and the cyst extirpated according to Posadas’ 
method (vide JourNaL, p. 783). The opening into the pericyst 
is then sutured, the lung next, the forceps removed and the 
pleura sutured as rapidly as possible. The fragment of the 
rib is then replaced and two to four stitches taken in the peri- 
osteum to hold it in place; suture of the muscles, and then of 
the skin; no drainage. A successful case is illustrated. 
Posadas has performed this operation eight times with six 
prima intentio recoveries, one with marsupialization. One 
proved to be a gangrenous cavity and the patient died from 
shock. 

Cronica [ledica (Lima, Peru), February 15. 

To Determine Vitality of Tissues in Severe Traumatisms of Mem- 
bers. Tito Costa, The author bases his prognosis on the re- 
action that follows fifteen minutes application of an Esmarch 
tourniquet, as active hyperemia indicates continued relations 
between the nerves and vessels of the peripheral injured tissues 
and the sound central parts. 


Columbus Meeting. Among other plans for the coming meet- 
ing of the Association are the following: A reception to the 
visitors will be given on June 8, at the Columbus auditorium, 
to which the members of the board of trade and their wives 
will be invited. Governor Bushnell wiil give a reception in 
their honor at the State capitol. An informal entertainment 
will be given at the Great Southern and in addition there will 
be many receptions in private houses. Mrs. Canfield will have 
charge of the entertainment of the ladies and she will be 
assisted by the members of the art association and the feder- 
ated clubs. There will be an entertainment at the Country 
Club and at the Ohio State University. The badges for the 
delegates will be of sterling silver, of neat and appropriate 
design. 

The revised assignment of meeting-places is as follows: 
General sections, Grand opera house; Practice of Medicine, 
senate chamber; Diseases of Children, house of representa- 
tives; Surgery and Anatomy, First Congregational church ; 
Gynecology and Obstetrics, Y. M. C. A. auditorium; Cutane- 
ous Medicine and Surgery, lirst Congregational church ; Oph- 
thalmology, Y. M. C. A.; Laryngology and Otology, Y. M. C. 
A.; Neurology and Medical Jurisprudence, First Presbyterian 
church; State Medicine, Stomatology, committee rooms, State 
house; Physiology and Dietetics, committee room, board of 
trade; Materia Medica, Pharmacy and Therapeutics, council 
chamber, city hall. 

Section on Stomatology. The members of this Section are, as 
a rule, dentists or those who devote their attention to surgery 
of the mouth. Dentists, graduates of reputable colleges, can 
become members and participate in the meetings of the Sec 
tions, in the same way as other professional men. 


Section on Pediatrics.The following papers will be read before 
the Section at the Columbus meeting (no morning sessions) : 
JUNE 6. 
1. The Death-Dealing Long-Tube Nursing-Bottle. Ernest 
Wende, Buffalo, N. Y. 
2. Infant Feeding. Jos. W. Stickler, Orange, N. J. 
3. Toxic Human Milk. E. W. Saunders, St. Louis, Mo. 
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ry 4. Acute Colitis and Enterocolitis. 
Milwaukee, Wis. 

5. Constipation in Infants. 
Neb. 

6. So Called Congenital Obliteration of the Bile-Ducts. 
Frank X,. Walls, Chicago. 

7. Some Thoughts on Physiologic Elimination in all Patho- 
logic Conditions. J. A. Work, Eikhart, Ind. 

8. The Small Boy. Samuel Knox Crawford, Chicago. 

‘. Importance of a Knowledge of the Development or Evo. 
lution of a Child in the Treatment of Children’s Diseases. E. 
Stuver, Fort Collins, Colo. 

10, Infantile Diseases from the Standpoint of Biology. Jos. 
Clements, Kansas City, Mo. 
JUNE 7, 
11. Karly Recognition and Treatment of Mental Defects in 
Children, Harold N. Moyer, Chicago. 
12. Hysteria in Children. Ed. E. Mayer, Pittsburg, Pa. 

13. Infantile Convulsions; Their Cause, Nature and Man- 
agement. C. G. Slagle, Minneapolis, Minn. 

14. Spasmus Nutans. Isaac A. Abt, Chicago. 

15. Study of the Heart and Circulation in Feeble-Minded 
Children. John M. Taylor, Philadelphia, Pa. 

16. A Contribution to the Study of Angioneurotic Edema. 
IF. W. Houghton, Council Blutfs, Iowa. 

17. The Infantile Umbilicus: Its Diversities and Dangers. 
A. E. Gallant, New York City. 

18. Treatment of Septic Conditions in Children. 
Rosenthal, Philadelphia, Pa. 

19. May Not Gonorrheal Vulvovaginitis be Acquired by Chil- 
dren Indirectly?) Chas. O’ Donovan, Baltimore, Md. 

20. Some Points Concerning Antitoxin in the Treatment of 
Diphtheria. Louis Fischer, New York City. 

21. Some Facts Concerning Tuberculosis in Children. John 
A. Robison, Chicago. 

22. Dynamics of Puberty. Marcus P. Hatfield, Chicago. 

JUNE 8, 

23. Practical Points in the Treatment of Inherited Syphilis. 
C. Travis Drennen, Hot Springs, Ark. 

24. Early Recognition of Constitutional Syphilis in Children, 
by Country Physicians. W. A. Dixon, Ripley, Ohio. 

25, Differentiation Between Syphilides and Cutaneous Dis- 
orders. Chas. W. Allen, New York City. 

26. Cutaneous Manifestations of Intluenza as Seen in Young 
Children, W.C. Hollopeter, Philadelphia, Pa. 

27. The La Grippe Exanthemata. Harriet E. Garrison, 
Dixon, Ill. 

28. Scarlet Fever: A Clinical Study. 
York City. 

20. Scarlet Fever. R. B. Gilbert, Louisville, Ky. 

30, Some Observations in Heart Lesions in Scarlet Fever. 
Eliza M. Sturgis, New York City. 

31. Congenital Dislocation of the Knee. John Ridlon, 
Chicago. 

32. Notes on Fractures of the Long Bones Without Deform. 
ity. Jas. Porter Fiske, New York City. 

33. Frequency of Rickets in Infancy in Boston and Vicinity. 
Jobn Lovett Morse, Boston, Mass. 

34. Thyroids in Juvenile Obesity. I. N. Love, St. Louis, Mo. 

35. Cretinism. H. D. Jerowitz, Kansas City, Mo. 

36. Membranous Tonsillitis of Influenza. Rosa Engelman, 
Chicago. 


Francis A. Thompson, 


H. M. McClanahan, Omaha, 


Edwin 


AnnieS. Daniel, New 


Section on Ophthalmology.The program for this Section in- 
cludes the following addresses (by invitation) : 


‘‘Advances in the Surgical Treatment of Strabismus.”’ 
Edmond Landolt of Paris. 

‘Some Points in the Symptomatology, Pathology and Treat- 
ment of the Sinuses Adjacent Accessory to the Orbit.’ Dr. 
Chas. Stedman Ball of New York City. 

“The Rise of Ophthalmic Surgery in the United States of 
America.”’ Dr, Charles A. Oliver of Philadelphia. 

Papers will be presented to the Section by members as 
follows: 

1. Aluminium Spheres as a Substitute for Glass Balls in 
Mules’ Operation. D.C. Bryant, Omaha, Neb. 

2. Treatment of Trachoma by Cupric Electrolysis. 
I. Keiper, Lafayette, Ind. 

3. Fractures of the Orbital Plate of the Frontal Bone, with 
Report of Cases. J. O. McReynolds, Dallas, Tex. 

!. On Seeing the Capillary Circulation in One’s Own Retina. 
C. Norton, Lewiston, Me, 

». Uncommon Expressions of Ethmoidal Sinus Disease and 
ts Ocular and Orbital Symptoms. Robert Sattler, Cincinnati, 
Ohio. 


Dr. 


(George 


6. Subjectoscope or Some Subjective Visual Sengatiy 
Hamilton Stillson, Seattle, Wash. 
7. Nutrition of the Crystalline Lens and its Relation to (, 
aract Formation. Lewis Stricker, Cincinnati, Ohio. 
8. Excessive Myopia: When Should We Operate and Hy, 
Andrew Timberman, Columbus, Ohio. 
%. Quinin Blindness in a Young Child. H. Moulton, p,. 
Smith, Ark. 
10. Nasal Stenoses in their Relation to Ocular Disturbapes 
Bryson Delavan, New York City. 
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11. Eye Troubles Attributable to Nasopharyngeal and \y,, 
Disturbances. Joseph A. White, Richmond, Va. a 
12. Diseases of the Accessory Sinuses in their Relation; Per 
Diseases of the Eye. J. H. Bryan, Washington, D.C, pextinc 
13. Cyst of the Iris Following Iridectomy for Cataract 
traction. S.C. Ayers, New York City. putel 
14. Relation of Accessory Cavities to Ocular Affections, ¢ HR. 
R. Holmes, Cincinnati, Ohio. pp ing I 
15. Ocular Manifestations of Arteriosclerosis, with Report. Kot 
Cases. Charles H. Beard, Chicago. Kings 
16. Pathologic Influence of Antral Cystitis in Lachr)y Bsa 
nasal and Ocular Lesions. S. Lewis Ziegler, Philade!phia, p, = 
17. Analysis of Cases of So-called Chronic Glaucoma, wit; pe | 
Special Reference to the Visual Field, Geo. E. de Schweiniy, 
Philadelphia, Pa. pepsi 
18. Operative Treatment of Chronic Glaucoma. Alex \V, of Kir 
Stirling, Atlanta, Ga. Ban 
19. Whether to Operate in Glaucoma Simplex: An Analysis i 
of 16 Cases. Robert L. Rando!ph, Baltimore, Md. WV. 
20. A Clinical and Pathologic Study of a Case of Hemo. 
rhagic Glaucoma. Wm. Campbell Posey, Philadelphia, Pa. Bin Pit 
21. Significance of Certain Rare Forms of Ametropia. S. |) BR 
Risley, Philadelphia, Pa. 
22. Management of Cases of High Anisometropia. Edwar penn! 
Jackson, Philadelphia, Pa. Bethe 
23. Astigmatism After Cataract Extraction. C. I*. Clark becan 
Columbus, Ohio. 
24. On Very High Astigmatism. T. B. Schneidemann. Phi di 
adelphia, Pa. ae 
25. Surgical Treatment of High Degrees of Myopia. H.\ fe! th 
Wiirdemann, Milwaukee, Wis. versit 
26. Experiences of Secondary Capsular Operations. J. }\ He w 
Ray, Louisville, Ky. 3 
27. National Recognition of Eyestrain Reflexes. Geo. wa 
Gould and Helen Murphy, Philadelphia, Pa. Jas 
28. On Variations of the Cylinder Axis (Torsion of the Gloix hatta 
in Distant and Near Fixation. W. Franklin Coleman, Chicag Borin 
29, Radical Cure of Vernal Conjunctivitis. L. Webster lo 4 
Philadelphia, Pa. 
30. The Papillitis Accompanying Brain Tumor. Joho | Ws! 
Weeks, New York City. ethe | 
40, Some Questions Arising During the Treatment of Migr Dome’ 
tory Ophthalmia. Adolf Alt, St. Louis, Mo. Rie 
41. Some Clinical and Pathclogic Notes on Migratory Op! ptt, 
thalmia. Harold Gifford, Omaha, Neb. W) 
42. The Question of Operation on the Injured Eye in Sympa i uri 
thetic Ophthalmia. Robert Sattler, Cincinnati, Ohio. ward 
43. Value of Cycloplegia in Optometric Examinations. (.\. - 


Culver, Albany, N. 
44. Why the Negro Does Not Suffer from Trachoma. 


Cowgill, Paducah, Ky. athe | 
45. Demonstrations of Moist Specimens Showing Relations 
of Accessory Sinuses to Orbit. C. R. Holmes, Cincinnati, Ohi - 
46. Concerning Bacteriology of Acute Catarrhal Conjune om 


tivitis. C. A. Veasey, Philadelphia, Ya, : 

47. Report of a Case in Which Both Eyes Were Lost I'ro: 3 \" 
Intraocular Hemorrhage After Cataract Extraction. Alber 15 
R. Baker, Cleveland, Ohio. 

48. Secretion and Exudation Considered as a Factor in Dis * 
eases of the Eye. Jno W. Wright, Columbus, Ohio. 

49. A Case of Convergent Strabismus Measuring Sixty-t# 
Degrees (Observed in the Clinic of Dr. Edmond Landolt) acc 
its Management. William B. Meaney, Louisville, Ky. 3 

50. Mucocele of the Newborn. Clark W. Hawley, Chicay® ah 

51. The Phorometer or Maddox Rod; Which? Alvin A. Huo 
bell, Buffalo, N. Y. 

52. A few Thoughts Indicating a Causative Connection be 
tween the Uric-acid Diathesis and Astigmatism Against th 3 
Rule. Louis J. Lautenbach, Philadelphia, Pa. 

53. Report of a Few Cases of Retinal Disease lollowins 
Febrile A ffections that Attacked the U.S. Troops in Porto lic 
During the Recent Campaign. W. K. Rogers, Columbus, 

D4. Relation Between Glaucoma and Detachment of th? 
Retina; With Report of a Case. Allen C. Haight, Chicayo. 

5d. Relative Frequency of Iritis in Syphilis and Rheumtis! 
Observed in 300 Cases. Randolph Brunson, Hot Springs. \T 


paged 


Db. 
orne 
q hea 


M.A, 


NEW INSTRUMENTS. 


S9Y 


Aprit 22, 1899. 


~ 


a -; Blectrocautery in Affections of the Lids and of the 
lavel B, Tiffany, Kansas City, Mo. 
g f papers are requested to send at once to the secre. 


ISAtions 


to (‘as Poaders 
—m fee Charles H. Williams, the names of three members of 
1d Hoy: fhe Section, with whom arrangements can be made for the dis 
Beussion of their papers. 
~ 
Mecrologu. 
d \ ura 
perrk PryNE, M.D., Geneva Medical College, N. Y. (now 
= Fevtinct), 1546, died at his home in Herkimer, N. Y., April 13, 
‘act Ey. goed 79 years. He was a descendant of some of the oldest 
| Dutch settlers, near Albany, N. Y., and was a surgeon in Sing 
D8. C cing prison from 1860 to 1870, and from 1871 to 1873. 
eportot ROBERT LovcHran, M.D., Albany, N. Y., 1857, died in 
“BBB Kingston, N. Y., of cardiac disease, April 11, aged 67 years. In 
hry wy ).\0 and 1573 he represented the Ist Ulster district in the State 
any Pa Legislature. During the Civil War he was surgeon of the 80th 
seicie Pyegiment N. Y. Vol. Inf., and afterward was for many years a 
Ppension examining surgeon. He had also been health officer 
tex \\ HR of Kingston and was widely known as a public-spirited sanita- 
rian. 
nalysis W. L. McBryer, M.D., assistant-surgeon of the Sixteenth 
emo, ME Pennsylvania Volunteers during the late war with Spain, died 
Pa, Hin Pittsburg, April 10, aged 37 years. 
op Jennincs, M.D., Little Rock, Ark., died April 5. Dr. 
‘dwari Iggedeunings was born in Maine in 1833, and was graduated from 
the Medical School of Maine in 1856, After the Civil War he 
Clark ‘became contract surgeon at the Iederal garrison at Fort 
Phi Steele, Little Rock. After the war he began the practice of 
"BB edicine in Little Rock, where he became one of the founders 
eet Fof the medical department of the Arkansas Industrial Uni- 
versity and was for a number of years a member of the faculty. 
iM He was also for several years a member and secretary of the 
board of health. 

James B. Gipson, M.D., formerly senior surgeon of the Man- 
slobe HR hattan Eye and Ear Hospital of New York, died in Colorado 
Springs, Colo., April 10. 

James McAtpin, M.D., Sommerville, Pa., died April 9. He 

bn | ewas born in Clarksburg, Va., in 1825, and was graduated from 

mthe University of Pennsylvania in 1857. The Doctor was 

ligt Wi omewhat prominent as an artist, two of his most noted pieces 
Opt being the ‘‘ Wrath of Diana’’ and ‘Ocean Life.”’ 

Wau. L. McAtiister, M.D., Pasadena, Cal., died April 8. 
yup’ J During the Civil War he served in the 134th Indiana and after- 
cr ward was graduated in medicine from the Indiana Medica! Col- 

lege. located in Pasadena in 1886, 
V.M. W.P..  vrick, M.D., of the Northern State Hospital for 
_ Insane, Wshkosh, Wie., died at Rochester, Minn., April 7. 
org T. H. Briggs, M.D., Battle Creek, Mich.,a member of the 
june. and State societies and of the AMERICAN MEbICAL Asso- 
(ition, died April7. . . Thos, E. Collier, M.D., Atlanta, Ga., 
— p\pril 12, aged 64 years... . Henry W. Ewers, M.D., Troy, N. 
Ibert } . April 7, Castletown Medical College of Vermont, class of 
D. L. McDonald, M.D., Shiremanstown, Va., April 
Dis. 1... Granville W. Prizer, M.D., Lionville, Pa., April 5, aged 
»years.. . R. Travers, M.D., Amboy, April 13, aged 
Bo) years, 
and a DEATHS ABROAD, 
| ©. Lance, M.D., aged 86 years, Potsdam, Germany, a popu- 
Dovelist, under the pseudonym of ‘Philipp Galen.’ . A. 
Huo Me \oorr, Munich, docent of the veterinary college. . . Professor 
Copenhagen, Denmark... . J. Samelsohn, M.D., 
1 Be Vologne, aged 48 years, a prominent and popular ophthalmolo- 


the Mest and author of numerous works on his specialty. . . Prof. 
! Bernard of Lille, 40 years of age.. . M. Durand Fardel, 
years, for forty-five years medical inspector and physi- 
Ric in at Vichy, and a much quoted writer on the subject of 
waters, . . H. Desrosiers, professor of materia 
the eat Laval University, (Juebec. Mavrogheni Pasha, physi- 
anin chief to the Sultan. . . Dr. Tarnovsky, director of the 
paternity at St. Petersburg. . . Professor Cricks of Brussels, 
years, from operative infection. 
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A Pointed Line-Test for Astigmatism. 
BY JAMES THORNTON, M.D. 
ADJ.-PROFESSOR OF THE EYE IN THE PHILADELPHIA POLYCLINIC AND 
COLLEGE FOR GRADUATES IN MEDICINE, 
PHILADELPHIA, PA. 

Having been unsuccessful in finding an astigmatic dial that 
was mathematically correct in every particular, or one that 
fulfilled the true definition of the word ‘‘a-stigmatism,’’ the 
writer herewith presents a chart which appears to meet the 
necessary requirements for normal visual acuity at a distance 
of six meters. This chart is composed of a series of squares 
placed in three parallel rows, at right angles to each other, 
each square and space representing a visual angle of one 
minute, so that, to the astigmatic eye, the syuares will coalesce 


and appear as straight lines. This chart, mounted on a square 
card, with peripheral markings, for purposes of record, may be 
slowly rotated by the surgeon; or when attached to a con- 
cealed clock and small battery, can be rotated by means of a 
push-button in the hand of the patient or physician. ‘To those 
who use the astigmatic chart for diagnosing astigmatism of 
small degree, this chart will offer great delicacy and accuracy. 
Messrs. D. V. Brown & Son of this city are the makers of this 
chart. 


A Simple and Perfect Nasal Tampon. 
BY W. H. PETERS, M.D. 
LAFAYETTE, IND. 

My method of removing tonsils has been so kindly received 
that I want to give you something else of equal value, namely, 
a nasal tampon which is perfectly satisfactory and which can 
be made from materials found in every drug store, and can be 
made by any man with a little ordinary intelligence. Cut off 
three common rubber condoms to a length of inches. Take 
a No. 9 soft-rubber catheter and snip a few extra holes within 
two inches of its tip. Insert about two inches of the tip of the 
catheter into one of the condoms and with common thread wrap 
the upper half inch of the condom smoothly on the catheter, 
being careful not to obstruct the lumen of the latter. Now slip 
a second condom over the first one, expelling all the air between 
the two, and wrap the upper half inch loosely down upon the 
similar wrapping below it. Then apply the third in the same 
manner. This gives us a three-ply, soft tampon which, when 
wet, car be easily introduced into the nose and intlated by the 
mouth, It is perfectly self-retaining and closes up the poste- 
rior as well as anterior nares. ‘The projecting end of the cathe- 
ter is bent upon itself and wrapped with a thread or rubber 
band. The whole of the balloon part is inside the nose. It 
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should not be inflated too tightly, the patient’s sense of com- 
fort being a good guide. I leave this tampon in for twenty- 
four to thirty-six hours and always have a second one at hand 
ready to replace it. The only antiseptic I use upon it is a satu- 
rated solution of common salt. 

New condoms must be used, as they become rotten and unre- 
liable with age. The great advantage of this method over 
tamponing with lint and cotton and fat pork (this latter is seri- 
ously said, because country physicians use it very frequently) 


is that they are very easily inserted and that in deflating them 
for removal the blood clots are not disturbed. No skill is 
required to introduce them—the instruction to push them 
directly backward, not upward, being suflicient to enable the 
patient or nurse to apply them. J never use styptics, except 
hot water, and here I will say I precede the use of the tampon 
by syringing out the nose with hot water. The tampon seems 
very bunchy and clumsy in appearance. I have very frequently 
used it, and it is very easily introduced while wet. 

I believe this to be original with me: a three-ply soft tam- 
pon made on a soft catheter without valves or any unnecessary 
or expensive parts. 


Ntiscellanu. 

Personal.—_Dr. Henry P. Newman, of Chicago, has been 
elected to succeed the late Dr. Etheridge as professor of gyne- 
cology in the Chicago Policlinic. 

The Bianchini Poisoniug Case at Paris._The principle that pois- 
oning which is not chemically proven does not exist in the eyes 
of the law, was disregarded in this case, in whicha wife was 
condemned to five years of penal servitude on the depositions 
of two physicians that they were called to her husband and 
found him with enormous dilatation of the pupils, stertor, stu- 
por, congestion of the face, throat parched and hallucinations 
later. He improved by morning, but the next night presented 
the same symptoms, which re-occurred in this way for a week, 
until the wife was suspected and the husband isolated, when 
he recovered at once and permanently. Brouardel and two 
other experts concluded it a case of atropin poisoning, but two 
other experts—-Gilles de la Tourette and Jean Charcot —testi- 
fied that it is impossible to diagnose atropin intoxication from 
symptoms alone. 


Soap Treatment of Local Tuberculous Processes.— Prof. A. Hoffa 
writes to the Munich Med. Woch. of February 28, urging the 
more general adoption of this simple, inexpensive and most 
effective method. He uses the sapo kalin. venalis transparens 
of linseed-oil and liq. kal. caust., crud. without alcohol ; 25 to 
40 gm. are rubbed into the skin of the back from the neck to 
the knees, with a sponge or the palm of the hand, two or three 
times a week, usually at night. The soap is washed off witha 
sponge and warm water after half an hour, and the patient 
stays in bed over night. He has thus treated over two hundred 
patients in the last twelve years, with the most satisfactory re- 
sults, combining with it the local treatment required. The 
most remarkable cures are obtained in multiple bone and joint 
tuberculous processes, and he observes, the most effective tes- 
timony to the value of the soap is the comparison of cases 
treated with and without it. 


Renal Insufficiency and Freezing-Poiat of Blood. Koranyi has 
established that the functions of the kidney can be readily de. 
termined by noting the freezing-point of the blood. In normal 
subjects the maximum variation is 0.01 from the norm. 0.56, 
but in anemia and cachexia it is higher than 0.56, and when 
there is an accumulation of carbon dioxid in the blood, the 
freezing point is lower than 0.56 and returns to this figure if 
the blood is submitted to a current of oxygen. The freezing. 
point is lower than 0.56 in case of renal insufficiency, and this 
variation differs from the preceding, as it is not altered by 
oxygen. ‘The freezing-point is lowered in acetonemia and is 
lowered still further if the blood is brought into contact with 


oxygen, as this transforms into acetone the substa) eg in the 
blood that generate it. In case of renal insufficiency jhe freez 
ing-point varies within certain limits with the chara ter of the 
food, which must be borne in mind during the tests. Berlin 
Klin. Woch., 1899, No. 5. 

Extirpation of Aneurysm of Carotid.—De Castro recent|y opera 
ted on a young woman referred to him from London, :s be had 
published the report of intervention in a similar case, reqnoying 
an aneurysm of traumatic origin located in the midd|e third ot 
the primary carotid on the left side, between ligatures, Th, 
sac was not completely extirpated, on account of adherences, 


and head was cold and torpid the first few days, and there was 


the recovery was smooth and rapid. He has ligated the caroti¢ 
seven times ; twice for aneurysms; four times the internal, wit) 


injury. There were no cerebral troubles in any except the 
above case. he lack of compensatory circulation in severe 


Revista de Méd. y Cir., No. 582. 


General Hospital at Vienna and the Klinische Wochenschritt 


A. Hinterberger), is to some extent a combination of sugges. 
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at the Policlinico at Rome. It is designed for forty spectators. 


railing sloping to serve as a writing dosk. The windows 
through which the preparations are passed out, opens into a 
vestibule where an attendant passes them along through a win, 
dow opposite, after the first is closed. Movable standing lamps 
with a storage battery in tbe standard, no wires, are recom 
mended when a side light is desired. The objection that the 
surgeon can not lecture during the operation is met by having 
an assistant in the balcony do the talking, which has certain 
advantages. I'he approved size for the glass room is about 
12!, feet long by 11', wide and 6%, high. 

Blood During Life, in Sepsis, Pneumonia, Meningitis and Chronic 
Diseases. White (Jowr. of Boston Soc. of Med. Sci., Pevruary 
examined the blood bacteriologically during life, in ninety eight 
cases of the above nature; the blood was aspirated directly 


from a vein into a sterile syringe. The main general conclu 
sions are as follows: Blood for bacteriologic examination dur 
ing life must be taken directly from the veins, and in consid: 


erable quantity. Undoubtedly resorption of toxins is th» most 


Light antiseptic non-compressing dressing was applied, 
prevent cerebral disturbances, the patient was kept on ay 9 
inclined plane, insensibly elevated. The left side of the face } 


slight syncope when she first sat up. With these exceptions | 
extirpation of the parotid, and once the external for severe | 


injuries requiring immediate operation constitutes the danger, | 


An Aseptic Amphitheater. —It is proposed to rebuild the great 
has been publishing a series of articles with suggestions for | 
improved facilities in various lines of hospital work. Theassy. 7 


tic operating-room shown in the cut (from No. 11, March .§, : 


tions by Professor Rydygier and the glass operating-room in use | 


the seats in the balconies made like bicycle saddles and the © 
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jmportan' feature in cases of sepsis, because it was found that 
pyogenic »acteria invade the general circulation in rather small 
proportions even in severe cases, and as a rule, late in the dis- 
ase, In the latter stages of lobar pneumonia a general pneu- 
nococcus infection occasionally occurs and is of evil prognostic 
significance, as is the finding of specific bacteria in the blood 
in sepsis. The value of blood cultures during life from the 
sjandpoint of diagnosis is somewhat limited because the spe- 
ifie microbes are so infrequently demonstrable ; positive cul- 
res are, of course, of great value; negative cultures, on the 
other hand, do not exclude infection. (ieneral terminal infec- 
ions with pyogenic cocci occasionally precipitate the fatal end 
iy chronic diseases, but local infectious processes play this part 
yore frequently. Contrary to the rather general belief, inva- 
sion of the blood current by bacteria during the agony is prob- 
aly of rather uncommon occurrence. 


utointoxication During Intestinal Occlusion. Beattie Nesbitt 
Journal of Eap, Medicine, 1899, iv, p. 1) believes from suit- 
jple experiments, that complete occlusion of the lower end of 
the small intestine will give rise to cholin, neurin and perhaps 
other bases, provided the food taken contains any considerable 
yantity of lecithin. It is not improbable that other poisons 
are also formed by bacterial action from other parts of the food 
ip cases of intestinal obstruction. Neurin is an exceedingly 
istense poison, and it may be formed by the action of bacteria 
upon cholin, which is not so markedly toxic by far for human 
pings. Neurin paralyzes the heart and increases the intes- 
tinal movements toa marked extent. Inasmuch as it seems 
proven that highly poisonous substance may form in the intes- 
tinal contents during complete obstruction the washing out of 
the stomach and so much as possible of the intestine as is now 
generally done before surgical measures are resorted to, cer- 
tainly seems indicated in order to remove as much of the 
joisonous products as possible. The diet should also probably 
be regulated, at least to the extent of excluding the substances 
that give rise to large amounts of lecithin, as for instance, 


eggs, 

\. Y. Board of Health and Manufacture of Antitoxin.-Col. M. C. 
Murphy, president of the New York board of health, April 15, 
received a delegation of physicians, druggists and business men 
for the purpose of discussing the question of the board con- 
tinuing the manufacture of antitoxin for sale. The interest 
developed by the discussion over the Collier bill, although that 
ueasure was defeated, had called the matter to Colonel Mur- 
phy’s attention, and he willingly met the delegates. 

Professor Wilcox of the Post-Graduate Medical College pre- 
sented the case with accuracy and terse statements. He showed 
that the authorization of the sales of these laboratory products 
was obtained under a misapprehension, and that there now 
existed no reason why the department should continue the 
system which exposed it to so much adverse comment. He 
uentioned the fact that the friends of the present system are 
few, while on the other hand 500 physicians in the city of New 
York and 1500 throughout the State, including many officers of 
cal boards of health, are opposed to it. In the course of his 
ttmarks Professor Wilcox drew attention to the fact that under 
ts present administration the department of health commanded 
ina far higher degree the confidence of the medical profession 
than had been the case for some years previously, and for this 
reason there was less hesitation in coming to the department 
forthe discussion of a matter which so largely commanded the 
favor of the profession. 

President Murphy replied in a very frank and encouraging 
statement of his aims in the matter. He deprecated anything 
‘hich might seem to be a reflection on the probity of the 
‘epartment involved in some late criticisms in the lay press. 
‘le said that he had been examining into the matter and that 
at the present time the ablest of the cleric staff of the depart- 
ent were engaged in compiling for his information the full fig- 
ures of the business done in the sales of antitoxin, and other 
‘tatis'ics which would assist him in coming to a decision. He 
‘tid he had been informed by some physicians that antitoxin 


vould keep for but fifteen days, and if that were so it seemed 
‘0 be an.argument in favor of the sale of the article by the city. | 


He had also been told that antitoxin would keep for eighteen 
months, and after that would deteriorate but slowly. This was 
new to him and he should like further information on that 
point. He was convinced that the department should stop the 
manufacture of antitoxin except for its own use or for any 
emergency that might arise. Others who addressed Colonel 
Murphy in support of the discontinuance of the present system 
were IF’. B. Thurber, president of tne U. S. Export Association, 
Dr. E. Eliot Harris, chairman of the legislative committee of 
the State and county medical associations, Thomas I". Main, 
of the drug trade section of the board of trade, and Dr. F. KE. 
Stewart, editor of Merck’s Archives. In conclusion Colonel 
Murphy said that he would take into careful consideration all 
that had been said, and added that they would have no reason 
to be dissatisfied with the result which he should reach. 


Detroit. 

Inrection THROUGH CLoTHinG.—The attention of health 
officer Gibbes having been called to the shipments of second- 
hand goods into the city and the possibilities of introducing 
contagious diseases through infected clothing action has been 
taken by the health board to guard against such a possibility. 

HeattaH Report.—For the week ending April 14: Births, 
male 43, female 28; deaths 94, under 5 years, 30; contagious 
diseases: diphtheria, last report 4, new cases 8, recovered 3, 
dead 2, now sick 7; scarlet fever, last report 23, new cases 9, 
none dead, now sick 20. 

Washington, D. C. 

HEALTH OF THE District.—The report of Health Officer 
Woodward, for the week ended April 8, shows the total mor- 
tality to have been 111, 61 white and 50 colored. At the close 
of the week there were 21 cases of smallpox, 26 of diphtheria 
and 75 of scarlet fever under treatment. There were 3 deaths 
from cerebrospinal meningitis, 3 of diphtheria and 1 each from 
diarrhea, whooping cough and typhoid fever. There were no 
deaths from smallpox or scarlet fever. 

CrentraL DispENSARY AND EMERGENCY HospitaL.— At a 
meeting of the board of trustees, the 7th instant, Dr. Swan 
M. Burnett, president of the staff, presented his report for the 
month of March, which showed: new cases, 506; visits, 1695 ; 
prescriptions, 3227; operations (hospital and dispensary), 268 ; 
deaths, 6, autopsies, 5; ambulance calls, 79; number treated 
in wards, 52. 

WasuHincton Asytum Hospitar.—Dr. D. Percy Hickling, 
visiting physician to the Washington Asylum Hospital, has 
again called the attention of the commisssoners to the over- 
crowded wards of that institution. He says that at present 
the colored male ward of the hospital contains 40 patients, 
while it has accommodation for but 25. He makes some val- 
uable suggestions for correcting the abuse. 

District PHysIciANs AND BEEF INQurry.—Dr. R. A. Pyles, 
chief surgeon and Dr. S. Clifford Cox, assistant surgeon of 
the First D. C. Volunteer Regiment, were recently examined 
by the Army Court of Inquiry as to the beef served the D. C. 
soldiers in Cuba. They both stated that the men were in good 
health till July 20, when fresh beef was issued. This was fol- 
lowed by an epidemic of diarrhea and dysentery. When the 
issue of beef was stopped the diarrhea and dysentery were 
promptly checked. They both condemned the canned roast 
beef as unwholesome, unnutritious and causative of dysen- 


tery. 
Philadelphia. 


State Boarp oF Mepicat Examiners.—The Pennsylvania 
State Board of Medical Examiners, at its meeting on April 4, 
elected the following officers for the ensuing year: President, 
Henry Beates, of Philadelphia; secretary, William S. lI oster, 
Pittsburg. The date of the next examination will be June 20, 
held in Pittsburg and Philadelphia. 

3EQUESTS.—By the will of Miss 8S. C. Blake, who recently 
died in Santa Barbara, Cal., the Orthopedic Hospital of this 
city will receive $10,000. A like sum is bequeathed to the 
Boston General Hospital of Boston. Also, under the will o 


Jane McAnally, the following charitable institutions are bene- 
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ficiaries: St. Joseph’s Hospital, 
31000; St. Vincent’s Home and 
Little Sisters of the Poor, 3500; St. Joseph’s House for In- 
dustrious Boys, 500; Free Hospital for Poor Consumptives, 
5500; St. Vincent’s Orphan Asylum (Tacony), 81500. St. 
Joseph’s Hospital also receives 5200 by the will of Mary 
Joyce. By the will of Margaret S. Lockhart, $500 has been left 
the Hospital of the Protestant Episcopal Church. 

Report or St. Mary’s Hosprtac.—During the year just 
closed this institution has treated a total of 1560 patients in 
the hospital, of whom 1249 were charity cases. In the out- 
patient department there 10,261 patients treated, and 45,629 
visits made. During the year 226 ambulance calls were made. 
Owing to the lack of room not all patients applying can be 
treated, but it is hoped that this will be overcome when the 
hospital moves to its new quarters. At that time it is hoped 
that the capacity will be almost trebled over its present capac. 
ity. The total receipts during the year amounted to$14,638.80, 
and the total expenses $18,890.75. 

City HeEattH Marrers.—From the last message delivered 
by Mayor Warwick, the following statistics are of interest to 
medical men generally. During the entire year 1898 there 
were 7 cases of smallpox in Philadelphia, all treated at the 
Municipal Hospital, and all recovered. There were 6097 cases 
of typhoid fever reported, an increase of 4103 over 1897. The 
total number of deaths was 639, of which 73 were soldiers 
brought to the city from the various army camps. The num- 
ber of deaths occurring in children under the age of five years 
was 7998, or 53.66 per cent. of all deaths occurring throughout 
the city. The total number of deaths from all causes was 
22,190, or an average of 65 each day, and a death-rate of 19.18 
per thousand population. The total number of births was 
29,469, an increase of 54 per cent. 

Mortatcity Statistics. The number of deaths occurring in 
this city during the week just closed was 520, a decrease of 4 
over last week and an increase of 17 over the corresponding 
period of last year. 

TREATMENT OF EpiLeptics.—The annual report of the man- 
agers of the Pennsylvania Epileptic Hospital and colony farm 
at Oakburne, Chester County, Pa., states that during the year 
just closed there have been 31 patients admitted and 25 dis- 
charged from that institution, of whom 14 have been benefited 
by treatment. At the dispensary in Philadelphia, 239 cases 
were treated during the year. The officers of the institution 
are: President, Wharton Sinkler; vice-president, Charles M. 
Lea; secretary, Samuel W. Morton; treasurer, Simon W. 
Climenson ; superintendent, J. F. Edgerly. 

Examinations. At the University of Pennsylvania final 
examinations begin about May 15 and end about June 1, with 
commencement June 14; at Jefferson Medical College, they 
begin April 14 and end about May 5, and commencement is 
May 15, while April 24 is their beginning at the Medico-Chi- 
rurgical College, where they end about May 6, with commence. 
ment May 20. Philadelphia hospitals will hold examinations 
for resident physicians as follows: St. Agnes, May 12; St. 
Joseph's, May 1; Methodist, May 16; Presbyterian, April 27; 
Howard, April 27: St. Mary’s, April 27; E “'eree April 27; 
Philadelphia Hospital (Blockley), April 2 


31000; St. Agnes Hospital, 
Maternity Hospital, 52500: 


Che Public Service. 


Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office to April 13, 1899, 

Edmund Barry, acting asst.-surgeon, from Washington, 
Monroe, Va., to duty in the Josiah Simpson Hospital. 

PaulC le *nin, majorand chief surge on Vols., former orders amended: 
lie is relieved from duty as chief surgeon 2d division, 7th Army Corps, and 
will report for assignment in the Dept. of Santiago, Cuba, 

Frederick J. Combe, major and brigade surgeon Vols., 
granted. 

Benj. J. Edger, Jr., 


D.C., to Ft. 


sick leave 


acting asst.-surgeon, from Washington Bks., D.C., 


to post duty at Ft. Monroe, Va. 


Arthur R. Jarrett, acting asst.-surgeon, former orders to 
R. L., revoked. 
Chas. F. Kieffer, captain and asst.-surgeon U.S.A, 
Dak., to San Francisco, Cal., for assignment in the Dept. of Calif; 
as. H. McCall, acting asst.- -surgeon, from Anniston, Ala. +, +,,, 
rary pried at Jackson Bks.. New Orleans, La. na: 
Luke B. Peck, acting asst.-surgeon, now at Ft. Sam Ho T 
to accompany the 10th U.S. Cav. to Cuba. sit a 
ohn L. Phillips, major and chief surgeon Vols., forn: der 
March &, 1999, revoked; he is relieved from duty with the 2d 
and assigned as attending surgeon and examiner of recruit- 
Mass. 
Geo. Plummer, acting asst.-surgeon, from Jackson [\... | 
Havana, forassigument inthe Dept. of Havana, 
Frank Roberts, acting asst.-surgeon, from Port Cabanas, Hayay 1 
Cuba, Washington, D. C., reporting to the surgeon-genera}., 
E, O. Shakespeare, major and brigade surgeon Vols., from Washj, 
ton, Dd. C. , to New York City and return under spec oe instructi ons, 
Alex. N. Stark, captain. and asst.-surgeon U.S.A., from the comman, 
of the hospital ship “ Aid,” now at Ft. Monroe, Va., to the hospit; ul shi 
“Terry,” for service on the coasts of Cuba. ; 
Eugene L. Swift, captain and asst. -surgeon U.S.A,, 
N. Y., to tempororary duty at Boston, Mass., 
tering out of the 8th Mass. Inf. 
Henry Thomason, major and brigade surgeon Vols., to Ft. s 
Houston. Texas, to accompany the 10th U.S. Cay. to Cuba. 
Wm. L. Whittington, acting asst.-surgeon, now at at. 
Texas, to accompany the 6th U.S. Inf. to Manila, P 
Chas. Willcox, captain and oe -surgeon U.S.A., from Ft. Bliss, Texas 
to post duty at Ft. Sam Houston, Texas. : 
John Mason Williams, acting asst.-surgeon, from Washington. |). ( 
to San Francisco, Cal., for assignment in the Dept. of California, 
Wm. H. Wilson, captain and asst.-surgeon U.S.A., to relieve Licey: 
Eugene H. Hartnett, asst.-surgeon U.S.A., as member of an exami ing nt 
board at Ft. Monroe, Va. a 
Robt. 8. Woodson, captain and asst.-surgeon U.S.A., to proceed at one 
to Ft. Bliss, Texas. 
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Movements of Navy Medical Officers.—Changes in the mei. 
ical corps of the U.S. Navy for the week ending April 15, 1899, : 

Medical Director G. A. Bright, retired April 9, section L144, reyised 
statutes. 

Medical Director J. H. Clark, retired April 16, 
statutes. 

Asst.-Surgeon W. M. Garton, detached from the Supply’ 


section 1444, revised 


when pu 


out of commission, and ordered to temporary duty at hospital, New \ y pal 
City. 
Surgeon J. R. Waggener, order of April 3 modified; ordered to Say tor 
ag isco, Cal., when the marine battalion is ready for passage to Mai hoy 
Surgeon 8. H. Griffith, detached from duty as a member of the marit 
examining board, W ashington, D. C., and ordered to the “ Prairie. 
Surgeon G.G. Herndon, detached from the * Prairie” and gran nul 
sick leave for two months. the 
Asst.-Surgeon J. J. Snyder, detached from hospital, Newport naval 
station, and ordered to the ‘* Wabash.’ eve 
Surgeon J. W. Ross, retired, detached from duty at army hospit: | 
Havana, Cuba, and ordered home. car 
Medical Inspector W. 8. Dixon, detached from the naval academy aud tes 
ordered to Washington, D.C., April 15, for duty as member of the retiring 
board. 
Surgeon N. H. Drake, ordered to duty as member of the naval medica, 
examining board, New York City. tat 
Surgeon T. H. Streets, det ached from duty as member of the naval kn 
medical examining board, New York City, and ordered to the “ Philadel: 
phia”’ as fleet surgeon, by steamer of April 19. son 
Surgeon W. R. DuBose, detached from the naval hospital. Brookly: 
N. Y., and ordered to the naval academy. Col 
Surgeon J. Gaines, retired, granted leave to go abroad for s) ent 
months from May 6. oR 
CHANGE OF ADDRESS. 
Andrews, J. D., from 575 King St., to St. Francis Xavier Infirmary me 
Charleston, S. C. the 
Bartee, L. H., from Augusta to Pleasant Hill, Ga. 
Burchard, W. M., from Lemon City, Fla., to Uncasville, Conn. the 
Barker. J. L.. from Louisville to West Fork, Ky. 
Boyd, D. A.. from Nashville, Tenn., to Platt, N. C. 10 


B., from Tracy, Ohio, to Union City, Ind. 


from St. Louis, Mo., to Tola, fl. 


Benson, C. 
Cruse, C. 


Crume, G. P., from Ear! Park, Ind., to 240 Chestnut St., Chicago. the 
Converse, E. D., from 126 State to 92 State St., Chicago. ; 
Dorian, J. S., from Nashville, Tenn.. to 96 Guernsey St., Buffalo. \. ) to 
Davis. C.. from 240 Wabash Ave to 31 E. Washington St., Chica so. bly 
Duhigg, 7. F., from 782 10th to 702 East 9th, Des Moines, Lowa. : 
Felt, R. A., from St. Louis, Mo., to Anita, Iowa. are 
Groover, T. 1404 LSt., N. W., to Garfield Memorial Hospita 
Washington, D. ¢ 


Harvey. R. H., 


from Lake Ave. and 43d to 2100 Calumet Ave.. Chicas. ] 
: > n 
Hayes, ¥. L., 


from South Somersworth, N. H., to 152 Howard St., Brook 


line, Mass nes 
Hurst, G. P.. from to Social Circle, Ga. 
Houston, | Falls City to Nebraska City, Neb. 
Johnston, W., from Augusta to Heards, Ga. Wit 
Melburn, ‘from 803 S. Summer to 209 Russell St., Te 
Mergler, M. J., from 34 Washington St. to 2930 Indiana Ave., Clicase for 
Martin, T. M., from Nashville. Tenn., to Plantersville, . Ala. ' 


Minor, E. B., from St. Louis, Mo., to Orange. Mich. 


Mother. E., from Jersey City. N. J., to 22 Adams Ave. W., Detroit. Mi foy 
Peterson, R., from 4621 Woodlawn ‘\ve. to 4466 Berkle Vy Ave.. Chicago 

Plummer, R. W., from 66 W. 82nd to 47 W. 7Ist St., New York City ha 
Palmer. T., from and Indiana Ave. to 2604 Indiana Ave,, Chicas 
Powell, - from Reliance Building to 705 Masonic Te my Chicago ty 
Rehfus, hy 1516 to 128 8S, Broad, Philadelphia, Pa. wh 
Ruthe . from Bishop, Pa., to Ubaguergue, I, 

Simpson, W. “ from Red Oak to Sabethany, Tex. acy 
Smith, V. C.. from New Orleans, La.. to Vicksburg, Miss. int 
Strickland, J. W., from Augusta to Moniac, Ga. sl 
Thielen, M. H., from Chanute Center, Lowa, of 
Thorpe, J. H., from St. Louis, . to Pleasant Ridge, Ky. ! 

Welburn, W. C., from 803 5, Summer to 209 Russell St., Nashville. 

Whitman, ©, H.. from 529 Broadway to 431'. S,. Spring St., Los Mew 


Cal. 


th, 
| 


